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COMMUNICATIONS. 


PUERPERAL FEVER AND THE 
EARLY EMPLOYMENT OF 
ANTISEPTIC VAGINAL 
INJECTIONS.* 


BY E. G. ZINKE, M. D., 
Of Cincinnati. 


This paper considered chiefly the value 
and necessity of antiseptic or simply warm 
water injections as recommended for prophy- 
lactic purposes in normal cases of labor in 
private practice. It dwelt largely, also, 
upon the differential diagnosis between puer- 

ral septicemia and remittent fever follow- 
ing parturition. The paper was based upon 
a case in the doctor’s practice, of which the 
following is a brief report: 

Mrs. , American, xt. 26, suffered a 
miscarriage at the end of the eighth calen- 
dar month. The labor was entirely normal, 
as was also gestation, up to the miscarriage. 
The placenta came away spontaneously, and 
after only a few moments. The external 
genitalia were washed, but no antiseptic 
washes used. 

All went yell till the third day, when the 
patient had a chill, followed by a tempera- 
ture of 106°. She experienced, however, 
scarcely any pain, and the lochia were free 
from odor. Two hours later she had an- 
other chill and the temperature went 
up to 107.5°. Prof. Palmer was called in 
consultation. He thought the high tempera- 
ture due to something in the uterine cavity, 
but Dr. Zinke did not think this possible 
from the nature of the labor. It was deter- 


*Abstract of paper read before the American Medical As- 
sociation. 








mined to await the action of quinine before 
washing out the uterine cavity. Later, car- 
bolized warm-water injections and turpentine 
stupes were added to the treatment. Tem- 
perature fell to 101°, then rose to 103°. 
Only slight tenderness in the hypogastric re- 
gion, and the lochia free from odor. When 
the temperature reached 104.5°, the uterine 
cavity was washed out with warm carbolized 
water, using the reflex uterine catheter. 
This was followed by some fever, but there 
was no decline in the temperature, neither 
was there a removal of anything which 
might be the cause of the trouble. The tem- 
perature fell later under the use of tr. vera- 
trum viridi and salicylate of soda. 

Comparing the local manifestations with 
the range of temperature, the doctor became 
more and more convinced that the malady 
was not local in character. 

Was it typhoid or remittent fever? Diar- 
rhea, rose spots, and stupor were absent. 
The husband then stated that about a month 
before her confinement she had complained 
of languor and chilliness. Was it then re- 
mittent? In all probability, yes. His con- 
sultant did not concur with him. Seventeen 
days after confinement the temperature was 
99.5°. Next day, 101.4°, and still rising. 
The next day, the doctor’s orders not being 
followed, he retired from the case. Subse- 
quently to this, she was only part of the 
time under the care of a physician, and no 
record of the temperature was kept. The 
patient recovered after a sickness of two 
months’ duration. 

The questions which present themselves 
for consideration are : 

1. Was this a case of puerperal septice- 
mia, remittent fever, or something else? 
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2. Could it have been avoided by the 
early use of antiseptic vaginal injections? 

3. To what extent is the use of antise 
tics td and practically justifiable 
or 

The doctor did not believe this to be septie, 
but if so, thought it to have entered through 
another channel than the parturient canal. 
Puerperal fever, he thought, should embrace 
only those diseases which occur during the 
puerperal state. He was satisfied that all 
cases of puerperal fever which find their in- 
ception through the obstetric channel from 
an external cause may, to some extent, be 
mitigated or prevented by the early and fre- 

uent use of antiseptic vaginal injections. 
dcarlatina, measles, diphtheria, etc., find their 
way through other avenues, and often mis- 
lead the physician. 

Antiseptics in normal labor ought not to 
mean dnything except ordinary cleanliness 
in every respect, the avoidance of frequent 
examination and unnecessary aids, needless 
exposure in the support of the perineum, the 
tying of the cord, the delivery of the pla- 
centa, and the washing after labor. 

Washing out the vagina immediately 
after normal labor, he thought, should be 
termed meddlesome midwifery, did no bene- 
fit, prevented nothing, and might do harm. 
In prolonged or instrumental delivery, if the 
hand has been introduced, or if injuries have 
been sustained, vaginal injections are always, 
uterine injections rarely indicated. 

The essayist referred to a death after ~~ 
inal injections in the practice of Dr. J. C. 
Cleveland, of Cincinnati, and to the writin 
of Drs. Bartlett and Lydston unfavorable 
to the routine injection. 

I admit that many times the fault may lie 
with the individual who makes these injec- 
tions. But this charge should not be made 
general, for surely it does not require a very 
high degree of education and skillfulness to 
carry them out properly. Therefore the 
charges (made by those who apply antisep- 
tic injections in every case, that the trouble 
arising in certain cases is due to this 
cause alone,) is certainly not tenable, and 
seems to me a poor excuse. The ground 
which I am taking is sufficiently supported 
by high medical authority, and justifies the 
conclusion at whichI have arrived. 

In conclusion I wish to state that out of 
nearly 400 labor cases attended by myself, 
the one just submitted to your consideration 
is the first that would come under the term 
ape fever (if such it should prove to 

in your opinion). I have seen a number 


of cases of puerperal septicemia, but none of 
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them were under my care as physician-in- 
charge during labor. They occurred prin- 
cipally in the hands of midwives, and in a 
few cases in which I was called in consulta. 
tion. 

In the early part of my professional life, 
I invariably used antiseptic injections when- 
ever I had the time to make them myself. 
My practice called me largely among the 
poorer class of people, who could not pa 
for a syringe and drugs, and, occasionally, 
even when able to supply these, they obsti- 
nately refused to go to the expense. Speak- 
ing from experience, and with a typical kind 
of good sense, they declared “that it was all 
nonsense ; they had never heard of such a 
thing before.” To my surprise, all these 
cases, though frequently abnormal and com- 
plicated in character, did well, and, I must 
confess, some even better than those in which 
antisepsis was rigidly carried out. 

Notwithstanding, according to precept, I 
insisted upon vagingl injections whenever 
and wherever it was possible. Suddenly, 
about three years ago, I observed for the first 
time the ill-effects from the use of a Fountain 
syringe. Half an hour after the injection, 
though not the first one nor immediately 
after termination of labor, pain supervened— 
and such pain! Whoever has seen a case of 
uterine colic will know what that means. 
One grain of morph. sulph. subcutaneously 
was necessary to subdue this patient’s agony. 
In the course of the same year I had two 
other similar experiences. The last occurred 
in a case in which I took particular care that 
all should be done properly. Everything 
progressed favorably; the first injections 
were used on the fourth day after labor. The 
ill-effects followed as quickly as related in 
the first case: but the suffering was much 
more intense. The patient moaned piteously, 
and with her hands firmly pressed upon the 
abdomen, she reeled from side to side, crying 
for help, and exclaiming in heart-rending 
tones: “My God, what is the matter with 
me?” 

Now, gentlemen, since we may have asa 
result of carefully employed antiseptic injec- 
tions such scenes of suffering and even fatal 
results, is it not uncalled for and wholly un- 
justifiable to resort to them in normal cases 
of labor? 


—_——>- 0+ 


—It is said that adding half a teaspoonful 
of dilute muriatic acid to a pint of water, mix- 
ing this with a quart of milk, and then boil- 
ing, will produce fine curds as in woman's 
milk, and will be of pleasant taste. 
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ECZEMA.* 


BY PROF. WILLIAM H. DRAPER, M. D., 
Of New York. 

This old man, 69 years of age, is very fat, 
as you see, and this trouble, which is an ec- 
zema of the legs, develo itself first last 
spring, and he neglected it and went about 


. with a hickory stick, which he still likes to 


keep in bed with him, and he had to keep 
constantly scratching his legs. When he 
came in, his limbs were much distended with 
an oedematous swelling, and it was thought 
that this might be the cause of the skin 
lesion. But an examination of the chest 
and belly showed no cause for the oedema, 
and so I am inclined to think that the edema 
was secondary totheeruption. At all events 
resort was had to the oil of cajeput as a local 
stimulant, and the limbs were bandaged from 
the toes up to the knees; and this has caused 
the edema largely to disappear, and has 
pretty well restored the skin to a healthy 
condition. This sort of eruption is not un- 
common in old people, and especially if they 
are afflicted with varicose veins. For the 
long-continued hyperemia of the skin thus 
induced interferes with its nutrition, so that 
eczematous troubles easily arise, and slight 
wounds even may cause ulcers upon the 
limbs. The only way to treat these patients 
is to put them to bed, and keep the leg in an 
elevated position and supported by a good 
bandage or an elastic stocking, and the ecze- 
ma will get well without much treatment. 
But oily applications, such as zinc ointment 
and the like, may also be made, in order to 
relieve the itching, and so prevent the pa- 
tient from scratching the parts constantly. 


MEDICO-LEGAL NOTES. 


BY HENRY A. RILEY, ESQ., 
Of New York. 


The New York Legislature has passed 
a bill appointing a commission to look into 
the subject of capital punishment, with a 
view to substituting some other method than 
hanging. The members of the commission 
are Elbridge T. Gerry, of New York city; 
Matthew Hale, of Albany; and Dr. A. 
Southwick, of Buffalo. The first two per- 
sons are lawyers, and represent the sentiment 
of the Medico-Legal Society of New York, 
which framed a bill some time since having 
the same object in view. 
The bill directs the commission to “inves- 





* Abstract. 





Communications. 675 


tigate and report to the Legislature of the 
State of New York on or before the fourth 
Tuesday of January, 1887, the most humane 
and practical method known to modern 
science of carrying into effect the sentence 
of death in capital cases. It is also pro- 
vided that the report shall be in detail, ac- 
companied by drawings and specifications of 
any appliance recommended by such com- 
mission, together with the cost of construc- 
tion, maintenance, and probable durability. © 
The bill presented. by the Medico-Legal So- 
ciety to the last Legislature allowed the 
condemned criminal to choose the form of 
inflicting the death penalty. 

Congress seems likely to pass a very strin- 
gent oleomargarine law, for as the House 
Committee stated in its report, the legisla- 
tion is demanded by nine-tenths of the 
ple. Measures with as much “politics” as 
this behind them are pretty certain to be- 
come laws. The principle upon which the 
bill is based is the right of Congress to im- 
pose internal revenue taxes upon manufac- 
tured compounds; and although it is not 
revenue which is wanted, but rather the sup- 
pression of the traffic under the guise of tax- 
ation, the bill will nevertheless have to de- 
pend for its constitutiunality upon the taxa- 
tion theory. The bill imposes a special tax 
of $600 on manufacturers of oleomargarine, 
of $480 on wholesale dealers, and $48 on re- 
tail tradesmen. If this special tax is not 
paid, the manufacturer is to be fined from 
$1,000 to $5,000, the wholesale dealer $500 
to $2,000, and retail dealers $50 to $500. 
Oleomargarine must be packed in firkins, 
tubs, or other wooden packages, which have 
not been used before, and they must be 
marked, stamped, and branded as the Com- 
missioner of Internal Revenue may prescribe. 
A violation of this provision is punished by 
a fine of not less than $100 nor more than 
$1,000, and by imprisonment not less than 
six months nor more than two years. All 
oleomargarine manufactured in this country 
is to pay a tax of ten cents a pound, and 
the imported article, besides the import duty, 
is to pay also a tax of ten cents a pound. 
The removal of the stamps, marks, or brands 
on any package of oleomargarine is punished 


by a fine from $100 to $2,000, and by im- 


prisonment of from ten days to six months. 
All fines, penalties, and forfeitures may be 
recovered in any court of competent juris- 
diction, and one-half is to go to the in- 
former. 

The House Committee on Agriculture 
states that about 200,000,000 pounds of the 
various imitations of butter are manufac- 
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tured each year, and that the dairy interests 
are seriously threatened by the continuance 
of the manufacture. 

Dr. Thomas 8S. P. Miller is colored 
physician residing in New York, and is the 
examining physician of a colored lodge of 
Odd Fellows. The secretary of this lodge 
recently made a charge against Dr. Miller 
that he was practicing without a license, and 
was not competent for his profession. The 
’ physician thereupon brought suit for libel 
against the secretary, and the trial has just 
been concluded by a verdict of six cents 
damages in favor of the plaintiff. 

The crime of robbing graves for pur- 

of dissection does not seem to have 
on) stopped by the heavy penalties im- 
posed, nor by the fact that the laws per- 
mit, under restrictions, the dissection of 
bodies of unclaimed paupers. The latest 
instance of the kind is connected with the 
county almshouse of Wayne county, New 
York. The robbery has been going on, it is 
thought, for years, and at least a score of 
graves have been opened and the bodies 
found to have been taken away. The ac- 
count given states that there were twenty- 
two deaths during 1884 at the almshouse, 
and of these cases at least twelve bodies were 
stolen. The thefts were, it is said, an open 
secret about the almshouse that year, and the 
inmates terribly frightened by the thought 
that at their death their bodies might also be 
carried away for dissection. Who the guilty 
parties are is not certainly known, but it is 
generally believed that they are medical 
students from the towns of Lyons, Phelps, 
and Newark. An old Lyons physician says 
that one night after the burial of a pauper 
who died of a curious disease, eleven medical 
students from villages within a radius of 
nine miles met in the cemetery, coming in 
twos and threes, and each with the intention 
of stealing the body. It was decided that 
the body should go to the one drawing a cer- 
tain number from a hat. The cemetery has 
furnished medical students with subjects for 
years, and in 1885 several bodies were dis- 
sected in an unused office in Lyons. A large 
part of the stolen bodies have been shipped 
from Lyons to medical colleges in New York, 
Albany, and Buffalo. The bodies were 
usually put in old oil or whisky barrels and 
tightly headed in. The price paid in one 
instance for a body was $30. 

The contract system of disposing of prison 
labor is quite prevalent at the South, not- 
withstanding the exposures which have been 
made of its cruelty and excessive mortality. 
From Kentucky quite recently reports have 
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come which show that for cruelty, starvation, 
and neglect, the system is as bad as can be 
found in Siberia even. Some 200 have been 
employed in working the mines at Green. 
wood, and of this number some sixty are 
sick from overwork and poor and insufficient 
food. It is said that the men see the sun 
only as they go from the barracks to the 


mines, in which they work eleven hours. . 


Hard tasks are set them, and a failure is met 
by a whipping with the “strap” on the bare 
skin. Terrible tales are told of the horrors 
arising from its use. One resident of Green- 
wood frequently hears the helpless victims 
cry for mercy. The “strap,” as used here, is 
fully equal to the Russian knout. From 
March 6 to March 13, forty whippings were 
inflicted wiih it. Not long since, one convict 
deliberately killed his partner in mining s0 
that he might be taken from the mines and 
sent to Frankfort, where murderers and 
other criminals of a high grade are kept, 
but he was kept at the mines and no atten- 
tion paid to the act of killing. The con- 
tractors make about $40 per month from the 
labor of each convict, and it is no wonder 
that they are in favor of the system. 


ALBUMINURIA.* 


BY JOSEPH T. SMITH, M. D., 


Of Baltimore, Md., 
Visiting Physician to Bay View Asylum, 


Few words in our medical vocabulary are 
in such constant every-day use as albumi- 
nuria; at the same time there are possibly 
none which, from a clinical point of view, 
give us such ‘a vague idea of the real condi- 
tion of things; it is a hybrid term signifying 
“a condition of the urine in which it con- 
tains albumen * * *.” It is a word used 
to express the fact that the urine contains 
albumen, and that of a peculiar kind; but it 
gives us no idea of the source from which 
the material comes, nor of the diseased con- 
dition or conditions which produce it, if, in- 
deed, it may not exist in the urine from 4 
perfectly healthy body; still more, we can- 
not say, from the presence of albumen alone, 
whether the kidneys are at fault, or disease is 
lurking in remote organs, as the liver or 
lungs. Failing thus to give us any positive 
information upon points so vital, the pret 
ence of albumen in the urine can be of value 
only as a symptom, oftentimes only one of 
many to help us map out the path to a cor 





i a before the Clinical Society of Maryland, April 2, 











































May 29, 1886.| 


rect diagnosis. Just as we find fever a symp- 
tom of inestimable value in pointing out the 
causes and gravity of certain diseases, so we 
find in others that albuminuria is an impor- 
tant guide-post to indicate the road; but 
neither is of much value in and by itself. 

Possibly upon no one symptom, unless it 
be that of fever, has more time and thought 
been expended than upon albuminuria; it 
would no doubt be a surprise to all of us 
could we know how many gallons of alcohol 
and nitric acid, to say nothing of other 
chemicals, have been poured forth in search 
for this otherwise invisible substance in the 
urine. The journals, in almost every issue, 
contain one or more articles upon the sub- 
ject; in the last issue of one of the best, is 
published an article on ferrocyanic pellets 
as a means of detecting albumen ; indeed, if 
one looks at the literature upon this one sub- 
ject to-day, he would think it a something 
new, so full and voluminous is it, instead of 
dating back to 1827, or earlier, at which 
time Dr. Bright thought that in dropsy, with 
albuminous urine, he had discovered the 
golden key which would unlock the secret of 
disease of the kidney, instead of opening up 
the path to the diagnosis of very many dis- 
tinct diseased conditions, and these not of 
the kidneys only, which were but faintly 
outlined in his mind at the time. From 
1827, then, until the present day, a period of 
nearly sixty years, this subject has claimed 
the attention of the medical world, and still 
many points call for discussion. How shall 
we find this invisible substance? The jour- 
nal mentioned above contains four articles 
relating to the tests to be employed, showing 
that not yet have we reached a satisfactory 
agent or agents. What does its presence indi- 
cate? some fatal form of kidney disease in 
the pregnant woman, or a simple condition 
which shall disappear with the birth of the 
child? Does its presence always point to a 
morbid condition somewhere, or can it be 
found in the urine from a perfectly healthy 
body? Whence comes it, from the blood 
primarily or from that fluid altered by the 
cells of the tubuli? These and many more 
are questions still unanswered, and until 
they are, each and all of us may be par- 
doned for discussing a subject sixty years old 
at the least. 

The first question which presses for an an- 
swer is how shall we discover the existence of 
albumen in a given specimen of urine? The 
agent or agents used must show the presence 
of albumen with absolute certainty, the re- 
action must take place quickly, the applica- 
tion must be easy and free from danger, and 
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the materials must be in such a form as to be 
conveniently carried. The search for sucha 
chemical or other agent which shall com- 
bine in itself all these conditions has occu- 
pied the thought of our best men, but thus 
far without effect; we know of nothing which 
will fulfil our desires in this matter. The 
most important element is that of certainty ; 
and any agent or set of agents, no matter 
how they may fail in all other respects, if we 
can always depend upon them to point out 
the presence of albumen, are the ones to 
which we must resort, and such we find in 
heat and nitric acid; they possess this quality 
of certainty in a pre-eminent degree. The 
objections to them are, however, obvious, the 
acid being so unpleasant to handle, and its 
powerful destructive properties making it 
necessary to employ care in its use: the heat 
is not always available. I mean clean heat, 
like that from an alcohol lamp. In spite of 
these objections these agents, up to the pres- 
ent hour, are the final resort in all cases of 
doubt, if aught else is used. Roberts says 
the best tests for albumen “are coagulation 
by boiling and nitric acid,” and again, “the 
clear superiority of nitric acid in regard to 
the precision of its indications is an induce- 
ment to seek for some means whereby its ob- 
jectionable qualities may be mitigated.” Da 
Costa remarks, “there are several other 
methods enabling us to ascertain the occur- 
rence of albumen. Of these the chief are: 
heat, which coagulates the albumen; nitric 
acid, which causes a white precipitate. Of 
all the proposed substitutes for heat and 
nitric acid, probably none has come so near 
our ideal as picric acid, an agent compara- 
tively clean, easily carried and readily ap- 
plied, but experience with it shows it to lack 
certainty.” As Dr. Harris well observes, “in 
the majority of cases its results are perfectly 
satisfactory, and it detects a very minute 
quantity of albumen; but I feel sure that 
occasionally it gives no indication of the 
presence of albumen when a small amount 
of it is undoubtedly present, as shown by 
other tests, and still more frequently does it 
give a reaction which is indistinguishable 
from that which a trace of albumen pro- 
duces, but which is not due to albumen. 
* * * Specimens of urine containing mucin 
and no albumen, give a reaction with picric 
acid which cannot be distinguished from 
that produced when albumen is present.” It 
will throw down mucin and peptones, leaving 
us in doubt, which must be cleared up by 
other agents. 

Metaphosphoric acid is an extremely deli- 
cate test for albumen, but we find its solution 
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very unstable; as a solid, it deliquesces, dis- 
solves but slowly, and any undissolved portions 
in the test-tube are removed with difficulty. 

Yellow prussiate of potash with acetic 
(citric acid) offers attractions from the fact 
that it can be put into pellets and so be con- 
venient for use and easily carried, but its 
deep. staining qualities and difficulty of 
manipulation render it objectionable, and 
more than all, it will throw down mucin. 
Albumen tests of a valuable and attractive 
form are slips of paper, like slips of litmus 
for acid testing, and as such have been pre- 
pared with potassio-mercuric oxide. They 
were tried, but it was found that all urines 
are affected by the test more or less, so this 
has been abandoned. A most convenient 
test suggested by Dr. Roberts, because it can 
be made at any time and readily, is that of 
acidulated brines ; but this will throw down 
the peptones, and the doctor gives it but 
slight mention in his last work. An ap- 
proach to the abolition of the very objec- 
tionable features of nitric acid isthe addition 
of five volumes of a solution of sulph. of 
magnesia to one volume of the strong acid. 
Dr. Roberts claims first that the mixture is 
colorless, will not fume nor burn, of such 
sp. gr. (1.240) that it will readily sink to the 


bottom of the test-tube, is more prompt and 
sensitive than the pure acid, and acts less 
strongly than the pure acid upon the color- 


ing matter of the urine. Dr. Harris, in the 
Medical Chronicle, amply confirms these 
statements. It is to be used in all respects 
as the pure acid. 

In view of all these facts, and we have 
only noted a few of the best agents sug- 
gested, we must still assign the heat and 
nitric acid the first place. 

Having determined the presence of albu- 
men, what does it signify? Does it mean 
that we have a something abnormal, or can 
it be present and the individual be in a 
thoroughly healthy condition? Observation 
and experiment seem to point to the fact 
that urine containing any considerable quan- 
tity of albumen is from an unhealthy body ; 
the disorder may be slight, but good health 
is not compatible with well-marked albumin- 


ous urine. 
(To be continued). 


THE EARLY DIAGNOSIS OF PREG- 
NANCY* 


BY E. 8. M’KEE, M. D., 
Of Cincinnati, O. 
The author considered the “opprobrium ob- 
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stetrici” our inability to make a prompt and 
— diagnosis of early pregnancy. Re- 
iable evidence is sadly deficient in the first 
months. This fact in mind, he turned his 
attention to the symptoms of the first trimes- 
trium; particularly those of. late discovery. 
First were considered those signs which 
might occur at the time of conception. A 
number were mentioned, but the only one 
thought to be of any value was the peculiar 
voluptuous sensation and more general ere- 
thism experienced on fruitful intercourse. An 
enumeration of the symptoms of early preg- 
nancy, generally known, was then made. 
What was true of the first of these, absence 
of menstruation, was true of them all, viz., 
there are numerous exceptions to any one of 
them, and the same condition might be pro- 
duced by other causes; hence very unreli- 
able testimony. 

Among the later signs was mentioned that 
of Jacquemier, the slate or purple color of 
the vagina. Anything which impedes the 
circulation may cause this appearance. Dr. 
Joseph Tabor Johnson has made a good sug- 
gestion. He thinks the principles of the 
telephone could be used to hear, much earlier 
than usual, the feeble sounds of the foetal 
circulation. Dr. S. C. Dumm thinks he can 
diagnose pregnancy as early as the fourth 
week, by the odor of the vernix caseosa upon 
the examining finger. Dr. E. C. Gehrung 
was able to make the diagnosis by the fifth 
or sixth week by the sensation imparted on 
touching the ovum with the sound. This is 
rightly condemned as a dangerous practice, 
while it may be smulated by a polypus or 
other foreign body in the uterine cavity, and 
in the early weeks the ovum is only attached 
to parts of the uterine walls, and the sound 
may glide by. Pinard and Didsbury have 
treated of a gingevitis which begins about 
the second month. Jerrisenne, basing his 
observations on the law formulated by 
Graves, that in hypertrophy of the heart the 
radial pulse remains the same whatever the 
position of the body, maintained that instead 
of the usual variation of from ten to twenty 
beats in the non-pregnant woman, the pulse 
of the impregnated remains the same. The 
essayist and others had investigated this 
symptom, and found it quite unreliable. 
Dr. H. B. Fry thinks that a rise in tempera- 
ture in the cervix to one degree or more 
above the temperature of the axilla is a 
strong presumptive evidence of impregna- 
tion, provided there is no local disease. The 
author had found this true, but had found 
the rise of temperature in the vagina to be 
of loss value. 
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To Hegar, of Freiburg, we are indebted 
for the new sign of great promise, which bears 
his name. This consists of ai unusual resil- 
ience, compressibility, softness, bagginess. 
yielding, and thinning of the lower uterine 
segmeiit; that is, the section immediately 
above the insertion of the ligamenta sacro- 
uterina. The shape assumed is that of a 
fan, balloon, or jug. The change is most 
apparent in the median line. According to 
Campsa, the exainination should be made as 
follows: The thumb is introduced into the 
vagina until it reaches the cervix, and the 
index into the rectum until it reaches the 
ligamenta sacro-uterina; the other hand is 
placed over the abdomen immediately above 
the ms ge and pressed down towards the 
finger in the rectum. The rectal finger ex- 
plores the cetvix and the lower uterine seg- 
ment in all its parts, and lastly the higher 
parts of the uterus. The examination is 
facilitated by pulling down the uterus with 
the volsella and evacuating the bladder and 
rectum. The atithor thought this mode of 
examination thorough, yet repulsive to both 
patient and physician, as well as a difficult 
and hazardous procedure. He thought it 
quite possible in the majority of cases to 
make out all that is necessary with the fin- 
ger in one of the culs-de-sac and the other 
hand externally. If this is not sufficient, it 
would be quite proper to make the examina- 
tion as above described. 

The bladder distended with urine and the 
uterus with menstrual blood may simulate 
Hegar’s sign. These can be easily differen- 
tiated. Hyperplasia would show increased 
density. Subinvolution would increase the 
longitudinal as well as the transverse diam- 
eters. In marked retroversion a careful 
examination per rectum is often necessary to 
find the sign. 

Dr. Reinl, formerly assistant to Hegar, 
says: “Among the 22 cases, I missed this 
sign but twice, and found it earliest in the 
fifth week of pregnancy.” Dr. Campes, 
present assistant to Hegar, has reported six 
ceases. Dr. E. H. Grandin, of New York, 
reports 18 cases, and says he can make the 
diagnosis prior to the eighth week by Hegar’s 
sign alone. The author had a number of 
cases under observation, most of which had 
not yet had time to develop. One, a widow, 
acknowledged the opportunity, and believed 
herself a oe Repeated examination 
failed to find Hegar’s sign, and she was as- 
sured that she was not pregnant. After 13 
weeks the menses returned, and were normal 
in amount and duration. The other was a 
young wife, who, after a four months’ absence 
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from her husband, returned to him February 
9th. She soon came under the author's care, 
and her case required a digital and specular 
examination two or three times per week. 
Three times in the sixth week Hegar’s sign 
was made out. March 31st, 48 days after 
her return, she miscarried. 

There remains to us, then, again to lament 
our inability, in many cases, to make a posi- 
tive diagnosis of early pregnancy, to mourn 
the fallibility of many of the new and all of the 
old symptoms, and to especially recommend 
the sign of Hegar, which until now has 
proven itself impregnable, and to plead for 
investigators in a field which should not be 
“barren or unfruitful.” 


——= +--+ aa 


MEDICAL SOCIETIES. 


OBSTETRICAL SOCIETY OF PHILA- 
DELPHIA. : 


Thursday, April 1, 1886. The President 
B. F. Baer, M. D., in the chair. 


Dr. E. P. Bernardy read a paper on 


The Value of Biniodide of Mercury as an 
Antiseptic in Obstetrics. 

(Discussion on Dr. Bernardy’s paper.) 

Dr. Chas. Herrnon Thomas had heard the 
statements of Dr. Bernardy with interest, 
and surprise that cases of so much gravity 
could be controlled by such simple means 
as vaginal injections. His practice and be- 
lief has been that such cases require the in- 
troduction of washes into the uterus, thé 
washing of the vagina being utterly futile. 
The doctor related an instance in which a 
quartipara was allowed to die of septicemia, 
no effort being made to wash out the uterus, 
although vaginal antiseptic injections were 
frequently employed in the case. Six weeks 
have elapsed since the death of that pa- 
tient, and in that time the same _practi- 
tioner has lost three additional parturient 
patients. : 

Dr. Longaker spoke in support of Dr. 
Bernardy’s practice. We have been led to 
expect a prompt fall of temperature from 
the use of intra-uterine injections in septi+ 
cemia post-partum. His own plan is to dis- 
continue intra-uterine injections after thé 
first thorough washing, unless offensive dis- 
charges come from the uterus. He has ob- 
served that after the repeated introduction of 
forceps into the uterus the introduction of 
the hand or other means favoring the intro- 
duction of air, a peeuliar traumatic metritis 
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results; and to relieve this he has been in the 
habit of introducing into the uterus an iodo- 
form pencil, containing about 14 drachms of 
iodoform ; this prevents future sepsis. (See 
Lusk, last edition.) Prompt lowering of tem- 
perature and pulse are the result if this is 
used after sepsis has occurred, and even 
when antiseptic uterine injections have failed. 
The effect of one of these pencils will last 
‘through two or three days, when another 
may be needed. 

Dr. Howard A. Kelly drew attention to 
the fact that the biniodide of mercury is al- 
most, if not entirely, insoluble in water, and 
that an alcoholic solution would scarcely be 
admissible. He also called attention to the 
frequent 


epee of the bichloride as an im- 


ogy e read the following letter from 
r. Francis L. Haynes: 

“In reference to the potassio-mercuric- 
iodide, I may add a little to the facts I men- 
tioned in our conversation. The last case of 
puerperal septiczemia I have seen in’: my own 
practice, occurred in Mrs. F., confined De- 
cember 18, 1885. It was due to the fact 
that my hands were contaminated with sep- 
tic matter, and that I trusted entirely to 
hard scrubbing and inunction with oil of 
turpentine to purify them (after Goodell). 
In this case the pulse was 138 and tempera- 
ture ran up to 105°, but she recovered in a 
few days under copious injections of hot 
water into the uterus (generally plain, but 
sometimes with a little carbolic acid added). 
Three injections were given, and during the 
days on which this treatment was being used 
I attended several cases of labor, purifying 
myself with 10 per cent. solutions of car- 
bolic acid. These cases had no trouble; but 
I became ill, as I always do when I use 
much carbolic acid, and my hands became 
sore. I now began to use the potassio-mer- 
curic iodide solution to purify my hands, and 
since then have had no trouble whatever, al- 
though I have attended cases of labor within 
a few hours after (1) washing out the uterus 
of a patient of Dr. L.’s suffering from septi- 
‘cemia (terminating fatally); (2) after am- 
putating finger and metacarpal bone of a 
man suffering from gangrene of finger and 
suppurative cellulitis of the hand and wrist ; 
(3) after digging out putrid placenta after 
miscarriage (several instances); (4) after 
performing autopsy in a case of suppurative 
peritonitis and bathing my hands freely in 
the pus. The solution may be used without 
apparent injury to purify blunt instruments, 
and it is certainly a great comfort to soak 
your speculum thoroughly in it after treat- 
ing a case of gonorrheea. 
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How is this solution prepared? A four. 
ounce bottle is marked with a diamond so ag 
to indicate drachms, and filled with distilled 
water containing 3j each of potassium iodide 
and mercuric iodide. (The cost of this solu- 
tion is less than ten cents.) It is now a very 
easy matter to make a solution of any de 
sired strength extemporaneously. A table- 
spoonful to the pint—on* part to one thou- 
sand—is the strength I generally employ; 
at after autopsies, I use one to five hun- 


How do I prevent my hands from becom- 
ing eczematous when using this solution? 
Once or twice daily, after washing the hands 
and while they are still damp, about f%ss of 
glycerine is poured into the palm and thor- 
oughly rubbed into the whole surface of the 
hands, which are then dried as usual. This 
is very effectual. 

Dr. Wm. Goodell has had no experience 
with biniodide of mercury, but has had with 
bichloride. He is not sure that Dr. Ber- 
nardy is at fault in confining his antiseptic 
injections principally to the vagina, for 
where does sepsis usually take place? Not 
in the uterus, but through wounds of the 
vagina. In the Charlotte Hospital they 
have good results from the use of bichloride 
injections and iodoform. When the Pres- 
ton retreat was new they had a good record; 
but afterwards the percentage of fatal cases 
became too large. This fault was remedied 
by the use of bichloride of mercury as a 
vaginal injection and the introduction of aj 
of iodoform. The pads to catch the lochi 
discharge were replaced by absorbent cotton, 
medicated with corrosive sublimate. In the 
last one hundred and forty cases no rise in 
temperature has occurred during the puer- 
peral period. In these cases the antiseptic 
applications were all directed to the lower 
portion of the womb and the vagina. Dr. 
Bernardy is probably right. A solution of 
1 to 2000 is too strong, and will produce 
soreness after operations. He does not like 
to have the patient on her side during and 
after the removal of the after-birth, as it 
favors the entrance of air into the vagina, as 
in Sims’ position. She should be on her 
back. 

Dr. Harris inquired if Dr. Bernardy did 
not use uterine injections after the removal 
of the dead fetus. The effect of a decom- 
posing foetus with unbroken membranes 
within the uterus has a remarkably prostrat- 
ing effect upon both mind and body of the 
mother. 

Dr. Githens described a case of post-par- 
tum septicemia in which an offensive leucor- 
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rhea which had existed before labor, and 
which had been neglected, was the apparent 
cause. In this case vaginal injections of 
potassio-mercuric-iodide quickly relieved the 
undesirable symptoms. 

Dr. Thomas thought vaginal injections 
would be quite sufficient as a prophylactic 
agent: but would it be considered sufficient 
if septic peritonitis were present? One 
thorough uterine wash first and then iodo- 
form pencils to prepare for subsequent 
vaginal washes. In Bellevue Hospital uter- 
ine injections are always used when vaginal 
washes fail to reduce the temperature. 

Dr. Bernardy uses the first injection him- 
self and thoroughly washes out the uterus, 
and continues the injections until the fluid 

- comes away perfectly clear. The firm con- 
traction of the uterus eliminates the liability 
of absorption there, and the principal abra- 
sions and absorbing surfaces are undoubtedly 
vaginal. The results at least have been sat- 
isfactory. 

The pellets exhibited are quite soluble, 
and are chemically pure; the biniodide has 
been tested for bichloride, and none is pres- 
ent. The potassium iodide present merely 
aids in the solubility, without affecting the 
chemical composition of the mercuric io- 
dide. 

Dr. Wm. Goodell read a paper by Dr. 
Hiram Corson on the statistics of 3036 cases 
of labor. 


NEW YORK NEUROLOGICAL 
SOCIETY. 


Dr. C. L. Dana reported a case, 


Total Trigeminal Paralysis, with Alternate 
Hemiplegia, 


and discussed the question of the 


NERVE OF TASTE. 


The patient was a single man, aged 35, 
under treatment by Dr. George L. Fox for 
eczema of the scalp. He had always been 
healthy, and gave no history of syphilis or 
excessive indulgence of any kind, except in 
athletic sports. 

In August, 1885, he was attacked with a 
trigeminal paralysis on the left side, affecting 
all of the sensory branches of the fifth cranial 
nerve, and to some extent probably the mo- 
tor branch. The paralysis came on without 
any other complicating symptoms. 

In December, 1885, he was attacked with 
a crossed hemiplegia, affecting the right arm 
and leg and the right side of the face. When 
seen by Dr. Dana in consultation, the paraly- 
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sis was found to be not very complete, that 
of the face especially not being very marked. 
There were no sensory, and only very tem- 
porary speech disturbances. 

There was complete anzsthesia in the dis- 
tribution of the left trigeminus, but no loss 
of taste on either side of the tongue. The 
patient soon recovered in a considerable 
measure from his crossed hemiplegia, but the 
sensory paralysis remained unchanged. 

In January, 1886, the patient had an at- 
tack of left hemiplegia. 

Dr. Dana discussed the question of the 
nerve of taste, and referred to the contradic- 
tory opinions at present held regarding it. 

Most authorities now believed that the 
glosso-pharyngeal supplied taste to the pos- 
terior third of the tongue, and that the fifth 
nerve supplied the anterior two-thirds, send- 


‘ing fibres to it via Meckel’s ganglion, the 


great superior petrosal, seventh nerve, and 
the chorda tympani. Gowers had recently 
declared that the sense of taste was supplied 
by the fifth alone. 

The speaker presented a review of all the 
evidence so far collected, and came to the 
conclusion that the glosso-pharyngeal was 
probably the sole nerve of taste. In his own 
case the lesion was probably a small hemor- 
rhage in the lower part of the pons. 


DISCUSSION ON DR. DANA’S PAPER. 


Dr. Samuel Sexton said that ten years ago 
it was considered proper to divide the chorda 
tympani for tinnitus aurium, and it was sup- 

osed to have been done. ‘This nerve has a 
ong and circuitous course through the tym- 
panic cavity, and is surrounded by a sheath 
of mucous membrane liable to inflammation 
in the acute purulent processes of the ear, 
especially in children. He had seen and 
studied a large number of cases in which, 
owing to acute purulent inflammations, there 
was complete destruction of tympanic con- 
tents, including the chorda tympani. There 
was no alteration of the sense of taste, though 
the tests to discover such an alteration were 
carefully made. 

An Italian writer has called attention to 
the chorda tympani as a nerve in intimate 
connection with speech: that certain word 
sounds could not be found when it was ab- 
sent. But Dr. Sexton’s experience had not 
verified this. Taste was a complex function, 
which was developed slowly by cultivation. 
When tympanic membrane was absent, so 
that a probe could touch the inner wall of 
the tympanum, a variety of reflexes could be 
evoked, such as vomiting, coughing, sneez- 
ing; secretions, especially in ‘a region of 





682 Medical Societies. 


the tonsils and pharynx, were increased, as 
also the saliva. 

Dr. M. A. Starr reported ten cases of total 
anesthesia following neuralgia of the tri 
minus, in which there is no loss of taste. In 
his study of the lesions of the medulla and 
pons, there was no record of loss of taste, 
though all the cranial nerves, except the 
ninth and tenth, were involved —all of 
which would support the views advanced by 
the author of the paper. | 

Dr. A. D. Rockwell had seen many cases, 
and instanced one in which there was neur- 
algia of the seventh and fifth pair of nerves, 
accompanied with loss of taste. 

Dr. a, in closing the discussion, thought 
the cases cited by Dr. Sexton showed that 
the chorda tympani does not carry the nerve 
fibres of taste at all; that they were proof 
that they must take another course from that 
described by most of the text-books. It 
yor seemed probable that they had so 
complicated an arrangement as that claimed 
by Gower, which he showed by means of a 
diagram. 

Vaso-motor Neuroses. 

Dr. M. Allen Starr, the author of the 
paper, said that under this title it was in- 
tended to include a series of disturbances of 
circulation and nutrition whose causation 
could be traced to disorders of the nervous 
system. He selected this subject because it 
was ore which had been somewhat neglected 
in the discussions of this society, and because 
no definite summary of the present state of 
knowledge of the physiology of the vaso- 
motor action had lately been presented, and 
because he had recently seen a number of 
eases which might be classed together under 
this title, and which he wished to have dis- 
eussed by the members present. 

Disturbances of the circulation might oc¢- 
cur in any part of the body, and were to be 
regarded not as distinct diseases of the parts 
in which they occurred, but as symptoms of 
lesions of the peripheral or sympathetic or 
central nervous system. At the present time, 
however, it was impossible to make a patho- 
logical classification of these symptoms, 
and therefore they might be discussed to- 
gether. In treating of the subject of vaso- 
motor neuroses, the discussion of the physi- 
ology and pathology of the vaso-motor sys- 
tem could be united with advantage. 

Since changes in the force and frequency 
of the heart’s action and variations in the 
total amount of blood in the body affect the 
body as a whole, the state of the circula- 
tion in any one organ or part depends largely 
upon the degree of contraction or dilatation 
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of its vessels. This is known as the local 
vascular tone. It is under the control of the 
system of nerve ganglia with their subservi- 
ent fibres, which are found in the smaller 
arteries. The energy expended by these 
ganglia is manifested by a constant contrac- 
tion of the circular muscular coat of the 
artery, a contraction which is constantly op- 
mate by the dilating force exercised by the 
lood pressure within the vessel. In a state 
of health an exact equipoise between these 
forces never occurs. Variations, however, 
in the vascular tone are produced either by 
local influence or by influences reaching the 
ganglia from a distance, through the vaso- 
constrictor or vaso-dilator fibres. The con- 
stant manifestation of energy in the mainte: 
nance of arterial tone does not have its only 
source in the local ganglia, but is derived 
partly from the central nervous system 
through the vaso-constrictor nerves. Heré 
the experiments of Claude Bernard were de- 
tailed. From these experiments it was con- 
cluded that a dilatation of the vessels fol- 
lows— 
1. A paralysis of the local ganglia in their 
walls. 
2. Separation of these from the sympa- 
thetic ganglia. 
rr A destruction of the sympathetic gan- 
ia. 
° 4, A separation of these from the spinal 
cord by division of the anterior spinal nerve 
roots. 
5. A disintegration of the cord. 
6. A separation of these centres from the 
medulla. 
7. The destruction of the medulla oblon- 
ata. 
: The action so far considered has beet 
wholly of a vaso-constrictor kind, and the 
dilatation mentioned has been due to a sus- 
pension of constrictor energy, normally pass- 
ing outward. This is a passive dilatation. 
But further experiments have shown that 
another kind of dilatation may be produced, 
due to an impulse of an active kind sent to 
the local ganglia by the vaso-dilators. This 
is an inhibitory impulse arresting the con- 
strictor action of the ganglia in the vessel 
walls in spite of the continued energy sent 
them from the central nervous system by 
the constrictors. Here the experiments on 
vaso-motor dilatation were given, and the 
various theories of the mechanism of dilata- 
tion in the vessel walls; it being concluded 
that there was no mechanism in the wall 
which could produce a dilatation, and that a 
dilatation was due wholly to the blood press- 
ufe within overcoming constrictor action. 
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The subject of vaso-motor reflexes was 
then taken up, and it was shown that the 
seat of these reflexes was in the dorsal re- 
gion of the spinal cord, since all vaso-con- 
strictors and vaso-dilators can be traced to 
that region. The particular area of the 
spinal cord covering these reflexes was 
thought to be the gray matter surrounding 
the central canal and including the’fascicular 
columns of Clarke. As bearing on this 

int, the author referred to the observations 

y Jacubovitch, Schultze, and Fiirstner. It 
was impossible to say from these cases whether 
vaso-motor functions are located in the col- 
umn of Clarke or in the gray matter around 
the central canal, or in both. 

Vascular tone of the thoracic and abdom- 
inal organs is regulated by centres in the 
ponsand medulla. Experiments of Bernard 
were related, and cases of diabetes mellitus 
and diabetes insipidus produced by lesion of 
the medulla and pons were mentioned. The 
influence of the vaso-motors in the produc- 
tion of functional disorders of the stomach 
and intestines was alluded to. 

From this review of physiological experi- 
ments and ee or facts it becomes evi- 
dent that the disturbances of vascular tone 
which are included under the title vaso- 
motor neuroses may be produced by many 
different causes acting upon many different 
organs. The author here mentioned a num- 
ber of possible causes and their location, 
after which he gave the histories of seven 
cases of vaso-motor neuroses, with remarks 
on the same. These cases seemed to illus- 
trate some of the conditions which have still 
to be classed under the term vaso-motor neu- 
roses, from want of a more perfect knowledge 
of their nature. They appear to be little 
noticed in the bcoks, and rarely discussed in 
societies; but they certainly merit careful 
study, inasmuch as they require cautious 
and scientific treatment. 


DISCUSSION ON DR. STARR’S PAPER. 


Dr. Sachs thought that some statements 
made by Dr. Starr elucidated some obscure 
points in experiments which he made several 
years ago on animals to discover the relation 
of the spinal cord to the secretion of the kid- 
neys. khardt had stated that section of 
the cervical spinal cord had the same effect 
as section of the medulla: that is, to inhibit 
the secretion. These experiments were diffi- 
cult, because of the necessity of keeping up 
artificial respiration, but they showed that 
urine was secreted as in health, though some- 
what diminished in quantity. That it was 
actually secreted was ae by introducing 
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chemical substances into the blood, the color- 
ing matter of which was shown in the uriné 
secreted. The results obtained by Eckhardt 
were probably due to peripheral irritation 
caused by laying bare the ureters, which in- 
terfered with the secretion of the kidneys. 
He asked Dr. Starr what views he advanced 
with reference to the course of the vaso-con- 
strictor nerves. 

Dr. Starr replied that one theory was that 
they passed from the lateral tracts of the 
cord through the fourth, fifth, and sixth cer- 
vical, and into the sympathetic system, and 
thence to the viscera. Another was that 
they entered the sympathetic as far down as 
the level of the first dorsal. There was an 
intimate connection with the kidney. Ex- 
periments high up in the cord would, of 
course, produce diabetes. 

Dr. Sachs said that in his experiments 
high up in the cord there was no diabetes. 

Dr. C. L. Dana considered himself in- 
debted to Dr. Starr for so able a paper. The 
local vaso-motor ganglia had been assumed 
to exist; but had never been satisfactorily 
demonstrated as physiological entities. Vaso- 
motor disturbances were common as symp- 
toms, and were so considered; rather than as 
a distinct disease. Accompanying them 
there were almost always marked sensory 
and trophic symptoms, especially if chronic, 
and they had made an effect on the system. 
In this class of cases were those vaso-motor 
troubles of the extremities, and such as digiti 
mortui, and mild types of renal disease; an 
independent disorder, flushing of the ears, 
Basedow’s disease and diabetes. which should 
also be ranked among these. It gave rise to 
confusion to consider the vaso-motor systeni 
as independent, in the same way as the sym- 
pathetic system, forgetful of the relation of 
both of these to the cerebro-spinal. 

Dr. Weber spoke of the connection of 
sciatica with diabetes. While sugar was 
found in the urine of patients suffering from 
protracted sciatica, there were few cases of 
well develo diabetes in wh’ch there was 
sciatica. e related three cases of sciatica 
in which there had been sugar in the urine, 
and the attending symptoms of diabetes. He 
had seen cases where sugar was present after 
sciatica; but he was doubtful if cases of true 
diabetes were developed by sciatica. 

Dr. Leszynsky related two interesting cases 
of vaso-motor disturbances. He questioned if 
cold was not a factor to be considered, since 
@ case of symmetrical gangrene under his 
observation would have relapses on cold days. 
Chilblains were common in winter. 

Dr. Starr, in closing the discussion, re- 
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marked that the vaso-motor local ganglia 
had been very recently demonstrated by 
French physiologists in frogs, rabbits, and 
cats. He did not intend to give the impres- 
sion that sciatica caused glycosuria, but re- 
ferred to those cases, quite a number of which 
were on record, where there was a sudden 
appearance of sugar in the urine, which af- 
terward disappeared. 


CLINICAL SOCIETY OF MARYLAND. 


Stated meeting held March 19, 1886. 


Paralysis of the Arm Following Injury. 
Dr. W. B. Platt presented a patient suf- 
fering from paralysis of the muscles of the 
lett arm. The man has a history of a fall 
from an elevation of twelve feet, striking 
upon the left anterior side of the head and 
remaining insensible for ten minutes, after 
which he regained consciousness and walked 
without assistance to his home, a distance of 
about one mile. The paralysis is at present 
confined to the abductors of the arm; the 
muscles of the forearm, beyond a little stif- 
fening from want of use, are not affected. 
On the surface of the man’s body is a 
copper-colored eruption, strongly suggesting 
a syphilitic infection, although the patient 
firmly denies ever having had a chancre. 
Behind one of his ears is an enlarged gland. 
His paralyzed muscles give almost no re- 
sponse to the strongest faradic current. 
There has been neither pain nor swelling 
at the shoulder at any time. The paralyzed 


muscles are slightly atrophied, as may be | 


seen by comparing them with those of the 
opposite side. 

On the left side of the head, anteriorly, 
there is a depressed cicatrix. 

Dr. Platt exhibits this case for the purpose 
of getting the opinion of the members pres- 
ent whether the paralysis is of a syphilitic ori- 
gin, or whether it is due to an injury to one 
of the convolutions of the brain underlying 
the point of injury to the head. 

Dr. E. G. Waters: What is the patient’s 
occupation? Has he ever been exposed to 
the poisonous influence of lead? 

Dr. Platt: By occupation the man isa 
carpenter. He has not, to the best of my 
knowledge, been exposed to the toxic action 
of lead. 

Dr. Waters thinks the paralysis due rather 
to a blow on the shoulder than to the fall on 
head. If resulting from the head injury, it 
would be on the opposite side. 

He had treated a man who fell from the 
top of a car, striking on his shoulder, and 





resulting in complete paralysis of the right 
deltoid muscle. Three weeks from the time 
of injury, the man’s general condition being 
good, a blister was applied over the paralyzed 
muscle. After the epidermis was removed 
the surface was sprinkled with a small 
amount of powdered strychnia. After four 
or five weeks of this treatment the muscle 
regained its normal tone, and recovery was 
complete. 

Dr. John Chambers: Did Dr. Platt’s pa- 
tient ever complain of a pain in the shoul- 
der? 

Dr. Platt: He never complained either or 
pain or swelling at the shoulder. 

Dr. Joseph T. Smith: Has any improve- 
ment been observed as a result of treatment? 

Dr. Platt thinks he has noticed a very 
slight improvement in the muscles since the 
faradic current has been used. 

For a few days the man was on the iodide 
of potassium, but lately has been taking the 
biniodide of mercury. 

His individual opinion regarding the con- 
dition is, that the man has sustained an -in- 
jury to one of the cerebral convolutions, and 
being constitutionally tainted by syphilis, the 
injury has, in consequence, become chronic 
and given rise to this paralysis; whereas, 
such an injury to a convolution of the brain 
in a healthy individual would have passed 
away without giving rise to any permanent 
trouble. As to the paralysis occurring on 
the same side as the head injury, he thinks 
this may be accounted for by non-decussa- 
tion of the fibres coming from this convolu- 
tion. Such anomalies are known to occur. 

Dr. J. H. Branham don’t believe that 
non-decussation occurs with sufficient fre- 
quency to justify us in using it as a factor in 
diagnosis. 

Dr. Platt only suggested its possibility, he 
did not offer it as his opinion. 

Dr. John Chambers thinks the paralysis 
peripheral, and due to a neuritis. The diffi- 
culty would be extreme in locating the cen- 
tre that might be involved in causing such a 
paralysis. 

Dr. G. H. Rohé: Does Dr. Platt exhibit 
this eruption as a syphilitic one? 

Dr. Platt takes it to be syphilitic, although 
the man firmly denies any primary infection. 
Dr. Rohé thinks the brain lesion has a 
peared rather too early to be syphilitic. It 
is remarkable that brain and skin lesion 

should appear at the same time. 

Dr. Platt, in closing the discussion, said, 
as to neuritis, he had failed to get any history 
or find any local evidence of injury that 
would suffice to cause a neuritis. As to the 
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early appearance of cerebral lesions in syph- 
fe, ote been done on the subject in 
Germany, and it is found that they occur 
with much greater frequency than was at 
first su 

Dr. 

case of 
Encapsulated Pelvic Peritonitis. 

Dr. W. Pawson Chunn: Was the woman 
examined in knee-chest or in Sims’ position, 
with Sims’ speculum, to see if any opening 
or fluctuation could be found? 

Dr. Jones: She was, but neither any open- 
ing nor fluctuation was present. Someslight 
induration was felt on left side. 

Dr. N. G. Keirle asked if the ulcer found 
in the ileum might not have occurred prim- 
arily, and caused a slight perforation, with a 


seconda ritonitis. 

Dr. W. i. Councilman said the ulcers in 
the ileum were of too recent origin to have 
been, under the circumstances, anything but 
secondary. Without doubt they were sec- 
ondary to the tubercular peritonitis. It is 
his opinion that the infection took place pre- 
viously in the lungs, spreading thence to the 
pleura and peritoneum, and finally to the in- 
testinal tract. 

Dr. William Pawson Chunn exhibited 
specimen and related a successful case of 
Ovariotomy with Supra-vaginal Amputation 

of the Uterus in a Negress.* 
DISCUSSION. 


Dr. J. Edwin Michael: Had Dr. Chunn 
added endurance to his remarks concerning 
the woman’s courage in refusing to take an 
anesthetic, it would not have been amiss. 
He had had the pleasure to witness the op- 
eration reported by Dr. Chunn, and congrat- 
ulated him on the success of the case. He 
was compelled, however, to differ with Dr. 
Chunn in regard to the necessity of perform- 
ing hysterectomy. An examination of the 
specimen will show that the uterus is free 


_ J. Jones next read a paper on a 


from adhesions to the tumor on both its an-’ 


terior and posterior surfaces, and is only con- 
nected with it by means of adhesions to the 
broad ligament. The tumor, in other words, 
having its proper pedicle on one side, had 

come adherent to the broad ligament on 
the other side, and these adhesions could 
have been ligated and cut, and the tumor re- 
moved, as is usual in such cases, with less 
danger to the life of the patient than that to 
which she was exposed in the operation done. 

Dr. W. B. Platt thought the true charac- 
ter of clean urine, like the fluid referred to 
by Dr. Chunn, could have been positively 


*Maryland Medical Journal of March 28, 1886, 
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made out had it been subjected to chemical 
and microscopical examination. 

Dr. W. E. Moseley: By examiuation of 
the specimen presented, any one would, with- 
out hesitation, agree with Dr. Michael, that 
tumor could have been removed without 
taking out the uterus. 

Dr. Chunn, in closing the discussion, said 
that in spite of such formidable opposition, 
he still held his original opinion that it was 
impossible to remove the tumor and not the 
uterus. Dr. Michael probably differed with 
him because the relations between this tumor 
and the sac were very different after removal 
from what they were in situ. This was sim- 
ply because the sac and uterus were ampu- 
tated obliquely, and hence the specimen as 
shown does not exhibit the full and true re- 
lations of the parts. 

He did not remove the other ovary because 
he could not find it. He referred to a case 
in which such an omission had been made, 
and in which, in consequence, there was an 
extra-uterine pregnancy through the rem- 
nant of the cervical canal. 

Gunshot Wound, Diverticula of Trachea and 
Esophagus. 

Dr. W. T. Councilman exhibited specimens 
from a very interesting case of gunshot 
wound. Also, two specimens of diverticula, 
the one a diverticulum of the oesophagus, the 
other a diverticulum of the trachea. The © 
one in the esophagus was near the pharynx. 
It was of the ordinary pressure variety—- 
that is, there is a want of development of 
the muscular tissue at the point, and in con- 
sequence, pressure brought to bear causes a 
sacculation of the mucous membrane. There 
was a grain of corn in this sac. The one in 
the trachea occurred on its anterior surface 
a little way above the bifurcation. It is dif- 
ficult to classify it as a traction diverticulum, 
because there was no evidence of any adhe- 
sions ever having been contracted. 

Dr. E. G. Waters thinks Dr. Councilman’s 
theory respecting the force of the explosion 
having taken place beneath the skin, a cor- 
rect one. He takes it, it was the result of 
the defayed explosion of an excess of powder 
used in loading the pistol. Persons unaccus- 
tomed to the use of firearms make a common 
mistake of employing too great a charge of 
powder, and in consequence the excess is not 
exploded until after it leaves the weapon, or, 
if not projected against a resisting substance, 
may not be ignited at all. - 

Dr. Waters has proved this, to his mind, 
by experiments he has made by firing 
charges of powder over white surfaces, such 
as snow or sheets spread upon the ground. 
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Dr. John Hemmeter thought the rupture 
of the liver might have resulted from the 
sudden admission of gir into the thorax. 

Dr. F. R. Nordman related a 

Case of Frichinosis, 
and showed microscopic and macroscopic 
specimens. The condition was not diagnosed 
ante-mortem. 

Dr. N. G. Keirle thinks trichinosis may 
be acute or chronic. He has observed a 
dysenteric condition of the bowels co-exist- 
ent with trichinosis. Thinks this dysentery 
of trichinous origin. 

The case reported by Dr. Nordman he 
takes to be a chronic one, and in his opinion 
the evidence of a former dysentery, as was 
seen in this case, was one of the acute lesions. 

The first case that he saw was the one re- 
cently reported as occurring at the City Hos- 
es clinical diagnosis was ve ral 

y Dr. Bressler, and was then worked up by 
Prof. Bevan. 

Dr. G. H. Rohé thinks many of the old 

rebellious dysenteries may be of trichinous 


origin. 

Dr. L. McLane Tiffany don’t think old 
dysentery a recognized symptom of trichino- 
sis. 

Abnormalities of the Aorta. 

Dr. Randolph Winslow exhibited a rare 

specimen of anomalous condition of the 
' great trunks arising from the arch of the 
aorta, as well as of the aorta itself. The 
specimen was taken from the body of 
a negro man, which race seems to be 
particularly prone to anatomical varia- 
tions. The aorta passed between the cesoph- 
agus and spinal column, and then passed 
down in the regular manner. There were 
four trunks given off from the arch, as fol- 
lows: 1, left carotid; 2, right carotid; 3, 
right subclavian ; 4, left subclavian. The 


left carotid passed obliquely in front of the 
trachea to reach the left side, thus enclosing 
this tube in an arterial ring, which would be 
in danger of injury during tracheotomy. 

Dr. Winslow said the aorta was liable to 
a variation in the number of the trunks 
arising from the arch, which sometimes con- 
sisted in an increase, sometimes in a diminu- 
tion. The present specimen was one in 
which there was both an increase and trans- 
position of these branches. The increase to 
four trunks might be produced by simple 
fissure of the innominate, or by an abnormal 
left vertebral, or by an abnormal right thy- 
roid, or thyroidea ima. Probably the most 
frequent increase was the origin of the left 
vertebral from the arch. When the innomi- 
nate was absent it was frequently noted that 
the right subclavian arose from the extreme 
left arch below the left subclavian, and then 
passed behind the oesophagus to reach the 
right side. The number of trunks arising 
from the arch might be diminished in vari- 
ous ways, the most frequent being the origin 
of the left carotid from the innvminate, as 
in a specimen which was exhibited by the 
doctor. 

Dr. H. Clinton McSherry presented a spe- 
cimen of 

Pyridin. 

It was first described by Anderson in 1851. 
It is obtained from oils which are the result 
of distillation of bones. He has used it sus- 
cessfully in a case of asthma occurring in a 
very neurotic woman. The method of ad- 
ministering it is by the inhalation of its va- 
pors. About 3ij may be poured into a 
saucer and allowed to stand uncovered for 
about one hour and a half in a closed room 
in which the patient is confined. This may 





be repeated three times a day. The relief 
is. as a rule, marked. 
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PERISCOPE. 


The Tuning-fork in Diagnosis of Lesions of 
the Internal Ear. 


Dr. P. McBride thus writes in the Brit. 
Med. Jour., April 10: 

Until quite recently it was, and by many 
aural surgeons it even now is, an accepted the- 
ory that, if the tuning-fork beheard bybone- 
conduction better in the deaf or deafer ear, 


| the labyrinth is intact. To those who have 
followed the otological literature of the last 
few years, it must be known that this rule is 
by no means without exceptions. Twelve 
years ago, or more, Cassells, of Glasgow, 
published a case in which, after exfoliation 
of the left cochlea, the hearing power actu- 
ally improved, and all the notes of the piano 
were perceived. More lately, Schwartze 
and Christenneck had under their care a pa- 
tient who, in spite of the loss of the right 
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cochlea, continued to hear the tuning-fork 
(C) by bone conduction louder in the affecte 

ear. Jacobson, too, has recorded a case in 
which, notwithstanding suppurative disor- 
ganization of the cochlea, hearing by bone 
conduction was retained until just before 
death. The last contribution towards this 
subject is by Gruber, who records an in- 
stance of exfoliation of the two upper con- 
volutions of the cochlea, associated with 
only partial loss of hearing on the affected 
side and retained bone conduction, 
Schwartze, in his recently published work. 
accepts frankly the position which alone is 
tenable—assuming, as we have every reason 
and right to assume, that these observations 
are accurate. According to the author, re- 
tained bone conduction only proves the 
trunk of the auditory nerve and its centre 
to be sound, but does not necessarily imply a 
healthy condition of the labyrinth. But, 
even with this evidence before them, there 
may probably be found those who, on the 
ground that such facts are contrary to phy- 
siological common sense, will refuse them the 
consideration they deserve in clinical investi- 
gation. 

The following is a brief record of a case 
which recently came under my observation: 
Mr. some months since fell from a 
height, striking the right tempero-parietal 
region. He was stunned, and for two days 
could not stand. During this time, there 
was paresis of the right arm and leg. Gid- 
diness was at first intense, and is still trou- 
blesome. His right ear has been deaf ever 
since. The tuning-fork (the large fork used 
by Politzer, furnished with brass clamps, and 
vibrating 512 per second), placed on the 
middle line of the forehead, was better heard 
in the right ear, and was also distinctly per- 
ceived from the mastoid of the same side. 
The same remarks also apply to a small fork 
of higher pitch. The giddiness is increased 
by turning from right to left, but not from 
left to right. The right ear is quite deaf, 
and even words spoken loudly through a 
conversation-tube are not heard. The drum- 
membrane on the right side was slightly de- 
pressed, but moved freely outwards on Val- 
salva’s experiment—needless to say, without 
improving the hearing power. 

aking all the facts of this case together, 
we cannot but arrive at the conclusion that 
the labyrinth of the affected side was injured, 
either by concussion or fracture; and yet 
the hearing by bone conduction was not only 
as good as, but even better than that of the 
healthy ear. It did at first occur to me that 
a rupture in the continuity of the chain of 
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ossicles might account for the symptoms, but 
the persistent giddiness could not be ex- 
plained on this hypothesis. 

This case, then, taken together with the 
evidence before adduced, proves to my mind 
that better hearing by bone-conduction is 
by no means certain proof of a healthy con- 
dition of the internal ear. It is well known 
and admitted that the converse proposition 
is also subject to numerous exceptions. Thus 
we meet with cases of chronic middle-ear ca- 
tarrh, in which bone-conduction is interfered 
with, and which are readily amenable to 
treatment. In acute inflammation of the 
tympanic cavity, the same state of matters is 
often produced. 

To discuss this matter in all its begrings 
would occupy too much space, and would, I 
feel, in the present state of our knowledge, 
be of but slight value. I cannot help, how- 
ever, before I conclude, calling the attention 
of those who are interested in otology to the 
fact that the time-honored tuning-fork test 
must now be considered as uncertain, whether 
in the positive or negative sense. No doubt 
it is a valuable aid to diagnosis, so far as we 
at present know, in a majority of cases; but 
then arises the question whether the number 
of exceptions may not increase more than 
we expect, as our knowledge augments. 

Literature. —Christinneck: Archiv fiir 
Ohrenheilkunde, vol. xviii.; Jacobson: 
Archiv fiir Ohrenheilkunde, vol. xxi.: Gru- 
ber: Monatsschrift fiir Ohrenheilkunde, etc., 
August, 1885; McBride: Syphilis of the 
Ear and Throat, Glasgow Medical Journal, 
1885; Schwartze: Die Chirurgischen Krank- 
heiten des Ohres, 1884. 


Delusions, the Result of Intestinal Accumu- 
lations. 

Dr. A. E. Bridger thus writes in the Brit. 
Med. Jour., April 10: 

I propose to bring under notice the follow- 
ing case of mental delusion, dependent on 
intestinal accumulation, and its resulting re- 
flex derangement. 

My patient, a lady, about 50 years of age, 
was brought to me with the following history : 
She had been married for twenty-nine years, 
and had brought up a family of six children, 
all of whom were healthy; no miscarri 
Her general health had been peonasinanie 
good all through her married life; she had 
been a good wife and an exemplary mother. 
She had passed the change of life without 
any marked nerve-derangement. Her fam- 
ily history was good ; no traces were discov- 
erable in it of mental derangement or of 
sevious hereditary disease, 
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About a year ago, she began to lose a 
tite and flech ; An skin became harsh, iy, 
and yellowish in tinge; her digestive powers 
became greatly impaired; once or twice 
there had been some vomiting of blood, and 
a troublesome dry cough had developed it- 
self. These symptoms led, on the part of 
her family, to a fear of consumption, which 
fear was dispelled by a medical examination. 
Remedies, however failed to relieve her 
symptoms; and, about eight months ago, 
mental delusions began to show themselves. 
These at first took place invariably at night, 
and were, from first to last, of one class 
only—namely, that connected with taste and 
smell. 

At first two or three times a week, and of 
late nightly, the patient would complain that 
some one was burning sulphur or phosphorus 
in the room. She would get up frequently 
to search the room for a man who, she sup- 
posed, was smoking. She became impressed 
with the idea that her husband and children 
produced these smells, in order to annoy her, 
and if possible to kill her; and twice she 
had left the house, and remained away for 
days, in order to rid herself of her eR 

rsecutors. The smells, however, followed 

er wherever she went, and she came to be- 
lieve herself the victim of a wide-spread con- 
spiracy. About this time she began to re- 
fuse food, alleging that it contained poison, 
and that she could distinctly taste arsenic 
and sulphur in everything that was prepared 
for her. She accused the grocer, the milk- 
man, the baker, and the butcher, of attempts 
to poison her, and communicated her suspi- 
cions to the police. 

When brought to me, her condition was as 
follows : She was much emaciated, and dis- 
inclined to talk, had a stupid and spiritless 
aspect, a cachectic look of the skin, yellowish 
conjunctive, etc. She made no special com- 
plaint, other than of the conduct of her 
friends. The bowels were said to be regular. 
The urine was thick, depositing lithates in 
abundance ; no albumen or sugar. Exami- 
nation of the special senses and of the chest 
resulted negatively. Inquiries about the ab- 
domen elicited the fact that a sense of weight 
and of movement had latterly been much com- 
plained of, and I determined on making an 
examination of the part. On inspection, a 
curious state of matters became apparent. 
The position of the transverse and descend- 
ing colon was occupied by a large elevated 
ridge, and the movements of the smaller in- 
teatine were distinctly visible through the 
thin abdominal walls. 

It is scarcely necessary to add that the el- 





evated ridge was produced by an immense 
collection of hardened fzeces, which it took 
several days, with the aid of spoon-handles, 
injections of glycerine, castor oil, hot water, 
and the free use of mild aperients, to remove, 
The first scybalum nen: was so large and 
hard that it actually once seriously occurred 
to me to place the patient under chloroform, 
and extract it with Simpson’s short force 
It is now six weeks since the accumula. 
tions were removed, and in that time the pa- 
tient has increased wonderfully in weight. 
She eats well and sleeps well, and most satis- 
factory of all, not a trace of her delusions 
remains. Her friends declare that she is in 
better mental and physical health than they 
have known her to be for the last ten years, 


Corrosive Sublimate in Diphtheria. 

Dr. Werner, medical officer to a circum- 
scribed factory population of about 2,000 
near Narwa, in the Gulf of Finland, writes 
in the St. Petersburger Medicinische Wochen- 
schrift, describing the satisfactory results he 
has obtained in diphtheria by treatment with 
perchloride of mercury internally, combined 
with ichthyol inunctions. The disease is 


| very frequent and fatal in the locality, he 


having attended during the last six year 
ninety cases, the average mortality of which 
was between 60 and 70 per cent., the majority 
succumbing from general weakness when the 
local affection was passing off, or after it had 
quite disappeared. Last year the type was 
a, severe. In July, August, and 
ptember, eleven cases occurred, of which 
no less than nine proved fatal. From the 
end of September to the present time, how- 
ever, during which period there have oc- 
curred seventeen cases, all of which were 
treated with perchloride of mercury, and 
many of which were very severe, there were 
only two fatal cases, neither of which was 
seen till a few hours before death. The au- 
thor’s method is as follows: For young 
children he dissolves a quarter of a grain of 
the perchloride in 4 oz. of water, for children 
of 6 or 7 half a grain in 6 oz. of water, and 
for adults three-quarters of a grain in 8 02 
of water. This solution is given to the pa 
tients while they are awake every twenty or 
thirty minutes, in measured doses, so ar- 
ranged that the quantities made up shall last 
from twenty to twenty-four hours—1. ¢., about 
half a drachm in the case of young children 
and a drachm in that of adults. When a 
good deal of sleep is obtained, larger doses 
are given at longer intervals. Asarule hm 
milk is allowed as nourishment. If consi 
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erable pyrexia exists, an enema of from ten 
to thirty grains of antipyrin, according to 


the age of the patient, is given, the rectum | d 


having been previously cleared out. Exter- 
nally ichthyol is diligently rubbed in over 
the swollen glands three or four times a day, 
the fingers being wetted with water when 
dry to permit of the rubbing being contin- 
ued for some time. For the first two days 
of this treatment the local affection usually 
undergoes no improvement, but on the third 
day it begins to diminish and the general 
condition becomes better, the appetite in- 
creasing, and the children regaining their 
wonted spirits. In no case did the author 
meet with the extreme debility which was 
frequent in cases treated by pilocarpine, even 
when the local affection was decreasing. As 
the patients approached convalescence the 
medicine was diminished, so that more than six 
bottles were never required. Complications 
never occurred, though three of the patients 
had previously had scarlatina. 


Perforation of the Appendix Vermiformis 
During Pregnancy. 

At a meeting of the Gynecological Society 
of Dresden, Herr Korn gave the notes of a 
case of perforation of the appendix vermifor- 
mis. The patient was a hitherto healthy 
woman, xt. 35, who had been pregnant eight 
times from 1871 to 1884. In the beginning 
of this year she began to suffer from stabbing 
pains in the region of the stomach, and some 
days later from severe pains about the liver. 
The diagnosis was pleurisy and peri-hepatitis, 
and the patient was admitted into the lying-in 
institution in order to have labor brought 
on. She had last menstruated in the begin- 
ning of July, 1884. At the time of admission 
the temperature was 35°5° C., pulse 118. 
Marked meteorism and abdominal tender- 
ness, making exploration of the outlines of 
organs impossible. Dulness from the sym- 
physis to the navel. Os open, and ballotte- 
ment easy. Diagnosis: peritonitis, pregnancy 
at six months. Treatment: ice-bags and 
opium. Coffee-ground vomiting followed the 
administration of opium. On the following 
day strong pains came on, and a rapid labor 
resulted in the birth of a premature child, 
which very soon died. The uterus could not 
be felt after the birth of the child, and the 
placenta could not be expressed. Ultimately 
the placenta was removed from the vagina 
by the hand. The uterus was atonic, filled 
with blood, and partially inverted. Injec- 
tions of water heated to 40° C and of cold 
water were tried in vain to produce contrac- 
tion. Strong vinegar injections were more 
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effectual. Ergotin had also been injected 
hypodermically. Patient died on the fifth 
a 


Dicteleession examination revealed peri- 
tonitis produced by perforation of the appen- 
dix vermiformis. The appendix was adher- 
ent to the uterus, and greatly stretched 
longitudinally. The uterus, ovaries and 
cellular tissue were quite normal. The 
cecum was stretched and lay immediately 
under the liver, to which it was adherent. 
The perforation of the appendix is held to 
have been traced to the softening resulting 
from an attack of typhlitis. 


Pasteur on Hydrophobia. 


The Lancet, March 6th, says: The total 
number of cases that have now been treated 
for the prevention of hydrophobia amounts 
to 350. The first 200 of the cases appear to 
have been submitted to the preventive inocu- 
lations more than two months ago. M. Pas- 
teur asserts that statistics prove that in the 
majority of cases of hydrophobia in man the 
disease develops within sixty days of the re- 
ceipt of the bite of a rabid animal. Conse- 
quently he claims that his treatment has 
been most successful, seeing that not a single 
case submitted to him, within a reasonable 
time after the bite, has developed any signs 
of hydrophobia. We confess that such a 
conclusion is in every way reasonable: it is 
reasonable, not so much from the statements 
as to time, as from the circu.mstance that so 
large a number is dealt withe It appenes to 
be inconceivable that of 200 ases of certified 
bites from rabid dogs not one should be fol- 
lowed by hydrophobia, if the treatment be 
not assigned as the cause of the immunity. 
We could explain away the immunity if 
only a few cases were concerned, but hardly, 
we think, where so large a number of indi- 
viduals have been bitten more than sixty 
days ago, and yet without any becoming the 
subject of hydrophobia. Only one case, 
which Pasteur unwillingly treated, has suc- 
cumbed to the disease. This was the case of 
a girl who had been bitten thirty-seven days 
before he saw her. Symptoms of the disease 
appeared ten days later, and, if the case 
proves anything, it goes to support M. Pas- 
teur’s opinion, for the fatal result occurred 
well within the period above mentioned as 
the most probable time for the appearance 
of the disease. In science, and especially in 
medical science, caution at all points must 
be exercised; but if the success hitherto 
achieved by the Professor be maintained and 
strengthened by the further experience of a 
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few more months, the method will prove a 
boon to humanity, a gain to science, and 
justly merits the applause of the human race. 

. Pasteur announced his intention last 
Tuesday of endeavoring to overcome diph- 
theria by measures similar to those adopted 
against small-pox and hydrophobia. 


Traumatic Inguinal Aneurism; Rupture of 
of Sac; Ligature of Arteries. 

Before the Clinical Society of London Mr. 
C. Mansell Moullin read a paper on a case 
of Traumatic Inguinal Aneurism; Rupture 
of Sac; Ligature of the Common Femoral 
and External Iliac Arteries. The patient, a 
man aged thirty-four, had received a severe 
blow in the groin from the edge of a flat 
piece of iron about four weeks before admis- 
sion. There was a good deal of swelling and 
discoloration about the part for some days. 
Three weeks after receiving the blow the 
swelling reappeared, and continued to in- 
crease in size until the morning of admission, 


when, during an effort, he was seized with | P 


violent pain, and a large pulsating tumor 
made its appearance in the groin, extending 
into the scrotum and perineum. The foot 
and leg were not much swollen, but the skin 
in the groin was red and edematous, and the 
scrotum much discolored. An incision was 
made into the swelling over the femoral ar- 
tery (after an abdominal tourniquet had been 
applied), and a longitudinal slit found in the 
wall of the vessel, immediately under Pou- 
part’s ligament. A director was passed down 
it, the artery separated and tied below the 
injured part with catgut. A fresh incision 
was then made above Poupart’s ligament, for 
the purpose of securing the external iliac 
above the rupture. No other vessel was tied. 
The blood-clot, some of which was old and 
very adherent, some quite recent, was turned 
out as far as possible, a large drainage-tube 
inserted, and the limb carefully wrapped up 
in cotton-wool. The subsequent course was 
perfectly simple, except that the wound sup- 
purated freely, and, until a sidé opening was 
made, remained full of decomposing clots. 
The limb wasted exceedingly, and a small 
slough formed on the side of the heel, but the 

grenous patch was only the size of a shil- 
ie . Four months after, pulsation could 
just be detected in the posterior tibial, and 
perhaps in the anterior. 


On the Use of Esmarch’s Bandage in Local 
Anesthesia. 


M. Chandelux ( Médical), advocates 
the application of Esmarch’s bandage to a 
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limb previous to the use of Richardson's 
ethereal spray, in those cases where his method 
of producing local anesthesia is to be used, 
He points out that by this means the “freez. 
ing,” or rather the anesthesia, is accelerated 
and its effect prolonged. It is thus applied, 
e. g., in the case of avulsion of the great toe- 
nail. The part has its blood driven out by 
the application of an india-rubber bandage 
from below upwards, commencing at the 
point of the toe, and a second bandage is then 
applied where this one ceases, say about the 
junction of the middle and lower thirds of 
the leg: The first bandage is then removed, — 
the dorsum of the foot and four outer toes 
protected by padding, and the ethereal spray 
directed on to the great toe. Little or no 
pain is produced by thus Esmarching the 
limb. In cases where the part to be oper- 
ated upon is much congested, as in the in- 
cision of a whitlow, this method is not ad- 
visable, as the anzsthesia is followed by a 
corresponding flow of blood, causing great 
ain. 

The advantages claimed for this procedure 
are: 1. The anesthesia is obtained in a 
period varying trom 20 to 40 seconds, where- 
as by the ordinary method the average is 
about two minutes. 2. After cessation of 
the spray, when once the frozen area is pro- 
duced, the anzesthesia remains for about three 
minutes, which is explained by the persist- 
ence in the arrest of the circulation, due to 
the Esmarch’s bandage. ll accession of 
heat by means of the blood stream is, in fact, 
entirely prevented. 3. There is, during the 
operation, no flow of blood to hide the parts 
to be removed. Hence, these may be care- 
fully dissected, and we are certain of not 
leaving any portion either of the matrix or 
of the bed of the nail in the portion which 
it is proposed to destroy. There issaid to be 
no risk of subsequent hemorrhage. 


Anesthesia of the Hand. 


At a meeting of the Midland Medical So- 
ciety, held on February 3, Dr. Suckling 
showed a man who had been under his care 
suffering from complete anzsthesia of the 
left hand (The Lancet, March 13, 1886). 
Ten months previously, in lifting an eighteen- 
gallon can of milk with a fellow-porter, his 
assistant dropped the can, and the patient 
suffered a severe strain of the arm; anzs- 
thesia and — of the hand immediately 
followed. There was no trophic or electrical 
change, and the only symptom that might 
have indicated actual injury to the roots of 
the brachial plexus was a slight dilatation of 
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the left pupil, which might have been due to 
irritation of the root of the first dorsal nerve. 
Dr. Suckling concluded that the case was one 
of functional hypersesthesia, and probably 
due to hypochondriasis, the man seeming de- 
pressed. The functional nature of the affec- 
tion was proved by his rapid recovery after 
faradization, and by the fact that if, when 
blindfolded, a mark was made some distance 
below the line where he said he could feel, 
when the bandage was taken off he always 
felt down to this mark, so that a daily dimi- 
nution of the area of anzsthesia was. pro- 
duced by deceiving him in this manner. 


REVIEWS AND Book NOTICES. 


BOOK NOTICES. 


The Principles and Practice of Surgery. By 
Frank Hastings Hamilton, M.D., LL. D., 
etc. Third edition, illustrated. 8vo. Pp. 
989. 


New York: Wm. Wood & Co., 
1886. 


More than a dozen years have passed since 
the second edition of this work appeared, 
and during that time the science of surgery 
has made gigantic strides. To appreciate 
these the text has been subjected to a thor- 
ough revision, much of it being completely 
re-written, and large additions inserted. 

The object of the author, as announced in 
the preface and consistently carried out in 
his pages, is to discard all historical and 
theoretical discussions, and to confine him- 
self to the description of those methods which 
the long experience of the writer has proved 
to himself to be the most satisfactory. Hence 
the tone of the volume is throughout emi- 
nently practical, and by such limitation the 
possibility has been reached of presenting 
the whole domain of surgery within the com- 
pass of one volume not extravagant in mag- 
nitude. 

The work is well printed, and the text is 
illustrated with 472 engravings on wood. 
The typographical arrangement is neat and 
well adapted for facility of reference. An 
excellent index closes the volume. 

A Manual of Midwifery. By Alfred Lewis 
Galabin, M. A., etc. Illustrated with 227 
wood engravings. 8vo., pp. 758. Phila- 
delphia, P. Blakiston, Son & Co., 1886. 
The accessory details which fill so many 

books on midwifery and increase them to a 

bulk which, like Falstaff’s waist, is out of all 


reasonable compass for a manual, are omitted, 


by the author of the present work, while at 
the same time he aims to include all that is 
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likely to be required by students or practi- 

tioners. 

Thus, he drops as of no importance in a 
treatise of the kind, the general anatomy of 
the female sexual organs, and many discus- 
sions on historical and theoretical points in 
the science. On the other hand, he claims 
for a number of views and directions in his 
pages the merit of originality, as they are 
the products and results of his own studies 
during the period that he has been obstetric 
physician and lecturer on midwifery at Guy’s 
Hospital. 

The arrangement of the material does not 
differ from that usually adopted, beginning 
with the anatomy of the pelvis and the pro- 
cess of ovulation, and proceeding in the con- 
sideration of the various phenomena which 
lead to the act of parturition and accompany 
and follow it. The style is clear, and the 
matter judiciously arranged. The type used 
in the composition of the work is too small, 
except for those blessed with very sound 
eyes, which is an objection of somewhat seri- 
ous magnitude in these days when so many 
suffer from visual defects. The pages are, 
however, well printed, and the illustrations 
carefully reproduced. 

Diseases of the Digestive Organs in Infancy 
and in Childhood. By Louis Starr, M. D., 
with Illustrations. 1 vol., 8vo., pp. 387. 
Price $2.50. Phila.: P. Blakiston, Son 
& Co., 1886. 

Every physician is aware how large a pro- 
portion of the diseases of infancy expend 
their violence on the digestive organs or in- 
volve their functions. In choosing therefore 
these diseases as the subject of a monograph, 
the author of this work has selected a subject 
in which all practitioners are interested. 

After some general instruction as to the 
investigation of disease in infancy, he begins 
with affections of the mouth and throat; 
from these passing to affections of the stomach 
and intestines. That peculiar dyscrasia, 
tabes mesenterica, then comes up for consid- 
eration. A chapter is devoted to disturban- 
ces of the liver, and another to those of the 
peritoneum. ie es closes ee about 
forty pages explaining the general man 
“an of enfants and wl with viene 
to the important factors of feeding, bathing. 
clothing, sleep, and exercise. 

There is one full page colored plate of the 
appearance of the tongue, and a number of 
ifesteatidiah The material of the work has 
evidently been drawn from original and care- 
ful observation on a wide scale, and this gives 
it a freshness and value which will be appre- 
ciated by all readers. 
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AN UNUSUAL SEQUELA OF OVARIOTOMY. 


To the Clinical Society of London, (March 
13,) Mr. R. Barwell read a paper on a case, 
At the latter end of last October, he removed 
the left ovary of an unmarried woman, aged 
29. The local results were perfect ; but cer- 
tain sequelze ensued which had not hitherto 
been recorded, but, on questioning other sur- 
geons, Mr. Barwell found the event not to be 
isolated, and notably that Dr. Keith, Mr. 
Thornton, Mr. Dent, Dr. Bantock, and 
others, had met with a like complication. 
The patient was of fair complexion, and 
mobile temperament. She came into Char- 
ing Cross Hospital, and it was agreed that 
ovariotomy should be performed. On Octo- 
ber 28th, Mr. Barwell removed the left 
ovary, first withdrawing twenty-three pints 
of fluid; the pedicle was tied with silk, and 
allowed to fall back into the abdomen. The 
usual mode of suture was employed. During 
the three subsequent days, menstruation re- 
curred, and some hematuria was observed ; 
it then ceased. On the third day, the ther- 
mometer stood for two hours at 102.4°, but, 
with this exception, she never had a temper- 
ature worthy of notice. The deep sutures 
were removed after forty-eight hours. The 
abdominal wound was healed on November 
2d ; there was hardly any tenderness in the 
left groin, or elsewhere. The patient, who 
was naturally very docile and amenable, 
showed, on November 3d, a. contradictory 
and aggressive temper; on the dth (eighth 
day of operation) this had developed into in- 
sanity. On November 7th, she was so vio- 
lent that she had to be secured, and this 
could only be effected by giving a little chlor- 
oform. A subcutaneous injection of four 
minims of solution of morphia only calmed 
her for three hours. On the 21st, with var- 
ious phases of comparative violence and calm, 
but with incessant talking, the patient con- 
tinued entirely insane, sleeping only in short 
snatches about two hours out of the twenty- 
four until the 19th. She then began to show 
signs of amelioration, especially in saying 
that she knew she was mad. n the 2ist, 
Mr. Barwell ordered an ice-bag to the head. 
After this she slept more, and gradually im- 
proved. On the 28th, she would be pro- 
nounced sane. During all December she 
was well enough to take walks, but was, for 
various reasons, kept under supervision till 
December 29th, when she was discharged in 
perfect mental and bodily health. In spite: 
of several attacks of violence, and of strug- 
gling, the abdominal cicatrix had held well, 
and there was no sign of hernia; neverthe- 
less, it was thought prudent to provide her 
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with a belt. Mr. Barwell remarked that 
several views might be taken of this case: 

1. There might have been hereditary ten- 
dency to insanity. f 

2. Insanity might follow any of the major 
operations, ovariotomy not more than any 
other. 

3. It was the result of disturbance of the 
urinary organs (Kidney). 

4. Bm iret ct disturbance of the 
generative organs. 

5. It was mere coincidence. 

On these views he made the following 
comment: 

1. Great pains were taken to find any 
trace of mental disturbance in the patient's 
family. None could be discovered. Her 
father had died of cerebral apoplexy at an 
advanced age. 

2. If insanity were an occasional sequela 
of surgical operations, the matter was not 
mentioned in surgical writings. 

3. The amount of blood lost by the’ kid- 
ney, if any, was insufficient to produce grave 
effects. Heematuria was not uncommon af- 
ter intraperitona] operations perfurmed un- 
der a die spray. 

4. Although disturbance of the genera- 
tive organs appeared, at first sight, to offer 
the easiest explanation, in this case there 
were none of the erotic symptoms usually 
associated with abnormal states of that sys- 
tem. Perhaps some might see an analogy 
between puerperal insanity and mental dis- 
turbance in this case. 

5. Mere coincidence might be justly con- 
sidered the best way of accounting for in- 
sanity thus following ovariotomy if this were 
an isolated instance, but Mr. Barwell was 
acquainted with several other examples. 

hus, Dr. Keith had had one case (after 
hysterectomy); Mr. Thornton, two (ovariot- 
omy and hysterectomy); there had been a 
case at St. Thomas’s Hospital, and one had 
been noted by Mr. Dent. Thus, mere coin- 


cidence would not account for the circum-. 


stances which it appeared desirable should 
be known in the profession. 

The President remembered that Mr. Law- 
son Tait had read a paper some time ago, in 
which symptoms of mania had occurred dur- 
ing convalescence from ovariotomy. He 
himself had seen mania occur in two cases 
after ovariotomy, which did well surgically ; 
and although in his experience of general 
surgical cases it was rare, he could not help 
thinking there was some connection between 
it and the operation of ovariotomy. In 
these cases there was no kidney mischief. 

Mr. Doran mentioned the case of a young 
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married woman who had had both ovaries 
removed for chronic inflammatory disease ; 
she had previously presented no mental 
symptoms, but was the subject of an attack 
of mania a few weeks after the operation ; she 
was still deranged. Insanity connected with 
organic disease of the genital organs was not 
necessarily of the nymphomania type. 

Mr. Meredith thought the cases not quite 
so rare as Mr. Barwell had concluded them 
to be. He had seen symptoms of insanity 
come on two weeks after the operation; but 
once, for four weeks after the removal of a 
large tumor, weighing 70 lbs., from a single 
woman, aged 54, no bad symptoms resulted, 
and then the patient was seized suddenly 
with acute melancholia; she was apathetic, 
but not really violent. The symptoms lasted 
for two months without intermission, and 
then disappeared suddenly, and she had re- 
mained quite well ever since (four years). 
There were no urinary symptoms, and no 
hereditary tendency. He had seen acute 
mania following amputation of the breast. 

Dr. Edis said that patients were often very 
nervous, and subjected to high nerve-tension, 
before the operation. In many, the nervous 
system was immobile, and easily gave way 
under such provocation. He remembered 
the case of a farmer’s wife who was hypo- 
chondriacal, with oval face, dark skin, 
weighing her words, as if with a sinister 
meaning, who, after the operation of ovario- 
tomy, developed symptoms of melancholia. 
She became quite well, the symptoms lasting 
for ten days. He thought the symptoms of 
insanity were not so unusual as one might 
imagine. 

Mr. Benham thought these cases might be 
— to those of puerperal insanity, which 

e had never seen well explained. 

Dr. Blandford was inclined to think there 
were many circumstances connected with 
ovariotomy which might give rise to mental 
symptoms. The patient had before her mind, 
for some time before the operation, what she 
had to undergo, not taking much food, and 
her bowels locked up with opium, and opium 
had a peculiar effect upon some persons of 
keeping them awake. He did not think the 


mania had anything to do with urinary 
trouble. The case was one of genuine mania. 

Mr. Barwell, in reply, said that, although 
he might not have been exactly correct in 
his description of the mania, he hoped its 


occurrence was unusual. His object had 
been fully achieved if he had succeeded in 
directing attention to the matter. Every op- 
eration, of course, must disturb the thoughts 
for a little time; but, in simple cases of this 
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description, the patients recovered with re- 
markable ease. He thought the case of Dr. 
Edis was hardly com le with his, as that 
case was probably half mad before the oper- 
ation was performed. 


BENZOATE OF ae CHOLERA INFAN- 


The fact is well known that during the 
summer cholera infantum appears almost as 
an epidemic in our large cities. Dr. Guaita 
(Allg. Wien. Med. Ztg., 21, 1886), has made 
a special study of this disease, and come to 
the conclusion that it is due to a special mi- 
crobe, which in some way enters the system 
and then becomes pathogenic, if the condi- 
tions are favorable to its development. This 
is shown by the fact that the summer-com- 
plaint of children, especially of those who in 
consequence of their having been nourished 
by the milk from the breast of their mother 
or wet-nurse possess a healthier alimentary 
canal, is often easily controlled, if treated 
correctly at the very start. 

Guaita’s observations refer to 53 cases at 
the age from six* months to two years; 35 
had been sick for from 24 to 30 hours; 18 
for 6 to14 days. In the first recovery oc- 
curred within from 4 to 8 days; in the last 
in average within 21 days: no death. The 
so successful treatment consisted in the fol- 
lowing: 

First a mild laxative (calomel, jalapa) ; 
then from 64 to 96 grains of benzoate of so- 
dium in 4 oz. of water per day; the third 
day again a laxative (manna, magnesia), 
then once more benzoate of sodium in same 
doses, the size of the latter being regulated 
more by the age of the child than by the ur- 

ncy of the symptoms. Already the second 

ay an improvement is noticeable in the al- 
vine discharges; the fcetid odor ceases, also 
the vomiting. During the treatment no food 
whatever must be administered ; only a little 
lemonade and good wine. Milk and beef- 
tea are specially forbidden, as cow’s milk 
ferments too easily in the stomach; infants 
may be given the breast four times in 24 
hours. 

Unless further observations prove the con- 
trary, the omission of all food may perhaps 
have as much to do with bringing about the 
favorable result as the remedy mentioned, 
benzoate of sodium; for of late years we 
have been in the habit of adopting the same 
stringent measures, and have obtained a uni- 
formly good result, confining ourselves as re- 


Still, the fatality of cholera infantum in 
large cities during the summer is so great, 
that any remedy promising the least success 
should be welcome. It may be well to give 
the benzoate of sodium a more extended trial. 


INSOMNIA IN CHILDREN. 


Children, for some reason or other, often 
suffer with sleeplessness. Opium, as a rule, 
does not act kindly on them; they either be- 
come very drowsy or are troubled with hal- 
lucinations. 

Dr. Illingworth has tried a number of 
remedies to test their hypnotic effect in chil- 
dren. He gives the first place to hydrate of 
chloral. But whenever the insomnia is the 
first symptom of the basillar meningitis so 
frequently met with in the very young, he 
obtained the best results from the adminis- 
tration of corrosive sublimate in conjunction 
with iodide of potash and hydrate of chloral. 
7 maaae recommended by him is as fol- 
ows: 


BR. Liquor hydrarg. bichlorid., 8.0. 
Potass. iodat., 0.6-1.0. 
Chloral hydrat., 1.0. 
Aq. destillatz, 45.0. 
Syrup. simplicis, 15.0. 


M. S.—A teaspoonful in water every two hours. 





COLORLESS TINCTURE OF IODINE. 
Dr. V. Favre publishes in the Pharma- 
ceut. Post the following recipe for a uniform 
non-decomposing colorless tincture of iodine: 


B. Ammonii iodat., 8.0. 
Todoformi, 2.0. 
Liq. ammon. caust., 2.0 


Alcohol (90 %), 


Iodoform and iodide of ammonium are 
first. dissolved in the alcohol, and aq. am- 
moniz added, and the whole are exposed to 
the daylight for ten days. The tincture be- 
comes colorless, but to prevent decomposi- 
tion entirely, there must be a superfluous 
quantity of the ammonia. 





NoTES AND COMMENTS. 


Excision of the Pylorus. 
A case of resection of the pylorus, termi- 
nating fatally, is related by Dr. Van Sterson 
in the Weekblad of January 2. He remarks 
that he has mentioned it intentionally, not to 
discourage or deter others from the opera- 
tion; but from his own conviction that, when 
local and general circumstances are favora- 





medication simply to laxatives—sul- 
phate of sodium — mild astringents. 








ble, he believes the operation to be distinctly 
indicated. In the case mentioned, the pa- 
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tient died from want of strength to resist the 
shock of the operation, having previously 
suffered from vomiting and diarrhea. The 
patient was a woman, aged 51. When put 
under chloroform, the narcosis was calm and 
regular. A tumor was found in the pyloric 
region ; there were no adhesions and no ul- 
ceration. The tumor affected the pylorus 
alone, and was very hard; on microscopic 
examination, it appeared to consist of a 
“tubular carcinoma,” or “non-typical ade- 
noma.” After the tumor had been cut out, 
the stomach was found to be perfectly empty, 
a sponge, which had been introduced, return- 
ing quite clean. The mucous membrane of 
the stomach was not ulcerated. The cut 
ends of the duodenum and the stomach were 
very carefully sutured together ; a couple of 
camphorated ether injections were given to 
the patient, and she was laid in a warm bed. 
She roused sufficiently to be able to answer 
questions, and to state that she felt no pain, 
but her pulse was scarcely perceptible. 
Camphorated ether injections were continued 
every quarter of an hour, but in two hours 
and a half death occurred. There had been 
no particular difficulty in the operation, and 
no subsequent pain; but the patient had not 
sufficient vitality to survive the shock. 


Scarlatina in Utero. 


Dr. Wilson Saffin, of Carthage, O., reports 
the following case in the Med. Record : 

A lady of good general health, who had 
had scarlatina when young, was delivered of 
a male child, labor being normal and of 
short duration. During the two weeks pre- 
ceding delivery she was in constant attend- 
ance upon her older child, who was sufferin 
from malignant scarlet fever, and who di 
three days after her confinement. During 
the first week of this child’s illness the mother 
contracted a very sore throat, characterized 
by intense hyperemia and involvement of 
the submaxillary glands. Immediately after 
delivery, upon examination of the child, the 
characteristic rash of scarlatina was observed. 
The disease was well marked, and ran a 
course of ninedays. Desquamation occurred 
on the fifth day, and was as natural and well 
marked in large and small flakes as in any 
other and older child. The temperature ran 
from 100° to 104°, and was highest on the 
third day of life. Considerable nausea and 
diarrhoea were manifested on the third and 
fourth days, but no other symptoms than 
those mentioned presented themselves. The 
mother and child both made a good recovery, 
although the woman was confined in the 
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same room in which her other child died. 
Dr. Saffin diagnosed the case as one of scar- 
latina in utero, as the rash was fully devel- 
oped at birth. 


Neurectomy. 

Mr. Bishop showed to a recent meeting of 
the Manchester (England) Medical Society 
a case of intractable neuralgia of the inter- 
costal nerve, following traumatism, which had 
been cured by neurectomy. A woman, aged 
34, fell through a man-hole ten years ago, 
and ever since had noticed a lump in her 
right breast. In 1884, it began to be pain- 
ful, and it was removed at her request in 
March. As soon as the small wound healed, 
neuralgic pain in the breast was complained 
of, and, the scar being somewhat depressed, 
this was freed. Pain still continued; the 
breast became hot and heavy, subjectively ; 
and later, herpes, rapidly ulcerating, showed 
itself upon it. Various remedies were used, 
but without result. In consequence of her 
persistent demands, the whole breast was re- 
moved in September, 1885. Still the pain 
continued, and the herpes, along, and on each 
side of, the scar, became worse. General 
remedies were tried afresh, whilst anodyne 
applications were freely used externally, but 
no relief was obtained; the actual cautery 
was also used, but without result. In Feb- 
ruary, 1886, the fourth intercostal nerve 
was cut down upon in the posterior axillary 
line, and half an inch removed. The nerve 
was found outside the external intercostal 
muscle; it was in a state of neuritis. On re- 
covery from chloroform, the pain had disap- 
pos and had not, on April 14th, returned. 

he patient was increasing in weight, and 
was in very good spirits. 


Palliative Treatment of Uterine Cancer. 

Dr. Gaches Sarrante, in an article on the 
treatment of uterine cancer (Nouvelles Arch. 
d. Obstet. et de Gynec., March 25, 1886), thus 
summarizes the results of his experience : 

In cancer of the uterus, frequent dressing 
with liquids, powders, or other antiseptic 
agents, presents the following advantages : 

1. When regularly applied, they suppress 
absolutely the hemorrhages, even when re- 
bellious. 

2. They modify the nature of the lesion b 
removing the putrescent products which 
form on its surface, and give it the appear- 
ance of a healthy sore. 

3. At first they calm the pains, which 
later return with increased intensity, finally 
to cease definitely. 
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4. They prevent the absorption of infec- 
tious products, and thereby greatly improve 
the general health of the patient. 

5. They moderate the extension of the 
lesion, and prevent extension by contiguity 
to the vagina and bladder. 

6. Finally, they permit the patient to live 
the life of the world at large, and, so to 
speak, to dissimulate her malady. 


Fever. 

F Before the Medical Society of London, 
Mr. Browning read a paper on this subject. 
He commenced with a brief review of the 
opinions. held by Cullen, Watson, Addison, 
and Alison. Admitting that in typhus and 
typhoid there was little difficulty in making 
a differential diagnosis, yet the reader of 
the paper alleged that there was a certain 
poiber of cases in which the characteristics 
of each were not so clearly marked, and di- 
agnosis became a difficulty. He put two 
questions : 

1. Whether it was possible to have typhus 
fever without a rash of any kind; and if so, 
did it often occur ? 

2. Whether there was any specific form of 
fever known as typhoid which was not en- 
teric, that is, Peyer’s patches unaffected? 
His experience inclined him to give an 
affirmative answer to the first question ; and 
he believed he had seen cases with well 
marked features of typhus, the rash being 
absent. He felt less able to give a definite 
reply to the second query. 


Hemorrhagic Glaucoma Treated by Tre- 
phining 


Before the British Ophthalmological Soci- 
ety, Mr. Spencer Watson showed drawings 
from a case of hemorrhagic glaucoma, in a 
man aged 64; the sclerotic was trephined, 
and the choroid was accidentally perforated ; 
the tension became normal, and so remained 
for three months, but without any improve- 
ment in vision. The tension, however, again 
rose, so that the result was most unsatisfac- 
tory. Dr. W. A. Brailey said that, in those 
cases where pain was severe and vision hope- 
lessly lost, the best treatment was to stretch 
the supratrochlear nerve. Mr. McHardy 
thought the case showed conclusively that 
the operation of trephining was liable to fail 
entirely to relieve the distressing tension in 
these cases. He had been astonished by the 
ease with which the supratrochlear nerve 
could be found in the living subject. Mr. 
Edgar Browne had stretched the supratro- 
chlear nerve in two cases, without noticing 
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any diminution in tension. Mr. Spencer Wat- 
son said, in reply, that since the operation 
pain had not recurred. 


A Carbuncle Cured by a Gonorrhea. 
Dr. F. N. Smith, of Allentown, N. Y., 


writes to the Med. Record: “I had been : 
treating a young man for boils and carbun- | 


cles some ten days, when, on one day, a large 
carbuncle on the back of the neck was just 


on its way toward maturation, acutely pain- | 


ful, and preventing all work—my patient 
was a railroad bridge-builder. The next 
day, very early in the morning, he came to 
me, saying that his carbuncle was about well, 
but that he had a private disease, just show- 
ing itself that morning, and would like that 
attended to now. On examination I founda 
well marked case of gonorrhea. He had 
no more trouble with carbuncles from that 
day; the specific disease passed away in due 
time. There is no doubt that the occurrence 
of the gonorrhea had the effect of arresting 
at once the progress of the carbuncular in- 
flammation.” 


Mitral Stenosis in Labor. 

Before the Obstetrical Society of London, 
Dr. George Coates describes this case. The 
patient was aged 22, and had suffered from 
rheumatic fever, but had no suspicion of 
heart-disease. She had suffered from anzmia 
and breathlessness. The labor began on Oc- 
tober 23d, 1885. On the 24th she felt faint 
several times. On examining the heart, a 
presystolic murmur at the apex was detected. 
In the evening the os uteri was fully dilated, 
and she showed signs of exhaustion. The 
forceps was put on and delivery accom- 
— The pulse varied in the next two 

ours from 180 to 130, then it fell to 108, 
and in the morning to 76. The murmur 
disappeared on and after the tenth day. On 
November 13th she had a rigor, and sharp 
pain in the left breast and one elbow. She 
was treated for acute rheumatism, and re- 
covered. The murmur quite disappeared. 


Destruction of Microbes by Heat. 


At a meeting of the Société de Médecine 
Publique et d’Hygiéne Professionelle de 
Paris, Dr. Grancher communicated the re- 
sult of his experiments on the resistance 
offered by microbes to the heat of disinfect- 
ing stoves. Thev are as follows: The moist 
vapor stove of MM. Geneste and Hersche is 
an excellent disinfecting apparatus. With 
this stove a temperature of 106° Cent. is 
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easily obtained; microbes are undoubtedly 
destroyed, though they be imbedded in mat- 
tresses. The dry-air stove, of the same 
manufacturers, is not so on 
ing as their moist-vapor stove. With this 
apparatus the bacteria of charbon, its spores, 
the tyrothrix scabiei, and bacillus subtilus, 
are not destroyed. The hot-air stove at the 
H6pital des Enfants Malades isa still more 
imperfect disinfecting stove. 


A Case of Median Nerve-Suturing. 

To the New York Neurological Society, 
Dr. Fraser C. Fuller presented a man 
who, two years and a half ago, sustained a 
glass-cut wound of the lower forearm, result- 
ing in complete division of the median nerve 
and a part of the tendons of the flexor sub- 
limis. The nerve was sutured with three 
small strands of catgut a few hours after the 
injury. The tendons were also united. The 
operation and dressing was absolutely 
antiseptic, and primary union took place. 
At the time of the operation there was com- 
plete cutaneous anesthesia of the region 
supplied by the nerve. After several months, 
sensation slowly returned, and a year and a 
half after the operation it was perfect. 
Power in the small muscles of the affected 
hand had not entirely returned. 


Morphine Hypodermically in the Eclampsia 
a of Children. " 


Dr. M. Leventener, of Constantinople 
(Centbi. f. d. ges. Ther., xii., 1885), has em- 
ployed subcutaneous injections of morphine 
with marked success in a case of eclampsia 
in a child four months old, after the usual 
remedies‘ had been tried and failed. He 
gave the first hypodermic when the convul- 
sions had already continued for over twenty- 
four hours, the second was given two hours 
later, the third six hours, and the fourth ten 
hours later. In each injection he employed 
one-forty-eighth of a grain of morphine. 
The first two injections were followed by the 
cessation of the convulsions for a prolonged 
period. The hypodermics had to be repeated 
three times afterward, and the child made a 
good and rapid recovery. 


Diet in Albuminuria. 
After passing in review the principal the- 
ories which have been given ing the 
pathogenesis of albuminuria, Nollet offers 
the following conclusions: 
1. Milk diet has as yet given the best re- 
sults in the treatment of albuminuria. 
2. This method is not applicable to all 





Notes and Comments. 697 


forms, and if too prolonged may produce 
serious inconveniences for the patient. 

3. The albuminuric should avoid large 
meals, eating frequently, but little at a time. 

4, Individual susceptibility must deter- 
mine the sorts of animal food least injurious 
to the patient. 

5. Fish appears to favor the passage of 
albumen into the urine. 


Effect of Alum Gargles upon the Teeth. 

From the Journal Am. Med. Ass. we learn 
that M. Young prescribed a gargle contain- 
ing a small proportion of alum for a woman 
suffering from chronic pharyngitis, with 
catarrh of the middle ear. The patient, 
finding relief, continued its use for some three 
weeks. But perceiving that, at meals, her 
teeth began to crumble into little pieces, she 
consulted her dentist, who considered it due 
to the alum gargle, as when the enamel is 
removed from the teeth, the alum breaks 
down the dentine. To prevent this, it is best, 
immediately after using the alum gargle, to 
wash the mouth out with a solution of bicar- 
bonate of soda, or an alkaline water. 


Removal of Foreign Bodies from the Ear. 

In the Brit. Med. Jour., Dr. J. H. Gran- 
shaw suggests the following method for re- 
moving foreign bodies from the ear: 

“ A large syringe holding four or six ounces, - 
a basin of rain-water soap-suds as hot as can 
be borne, and a steady hand, are all that is 
required. With this simple apparatus, I 
have, over and over again, removed cherry- 
stones, beads, buttons, slate-pencils, etc., from 
the ears of children, and always without 
pain; nor has it ever failed me. The injec- 


tion of a few syringefuls will generally suf- 
fice.” 


Bacteriotherapy. 
' Dr. Salama reports another case of ad- 
vanced pulmonary phthisis treated according 
to Cantani’s method, by inhalations of bac- 
terium termo. Within fivedays an improve- 
ment was noted, the fever was less pro- 
nounced, and the expectoration was dimin- 
ished in quantity, and contained a smaller 
number of tubercle bacilli. In two weeks 
the bacilli had wholly disappeared from the 
sputa, and the patient began to increase in 
weight and in general health. 


Carbolic Acid in Preckles. 
Halkins (Annales Médico- Chirurgicales de 
Inege, January, 1886) has had good results 
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in freckles from, after bathing the skin, dry- 
ing it completely, and stretching it with the 
left hand, applying to the freckles a thin 
film of acid, which is allowed todry. In a 
few days the spots are more noticeable, but 
in a week a flake of skin is detached, leav- 
ing a rose-colored spot, which soon resumes 
a natural color. 


Sassafras Oil in Neuralgia. 

Dr. Thos. J. Miller (Virginia Medical 
Monthly) finds that sassafras oil gives good 
results in neuralgia. He gives it in soda 
water. He has also found it available as a 
substitute for veratrum viride. 


CORRESPONDENCE. 


“On Emission of Semen as a Means of Diag- 
nosis of Death by Hanging.” 


Eps. Mep. anp SurG. REPORTER: 

In recognition of your journal being one 
of the most influential, also most widely cir- 
culated in the world, I feel as if it is tres- 
passing on your valuable space to offer addi- 
tional testimony in support of Dr. Hamlin’s 


pee on the above subject, and to answer 
r. Colvin’s insinuations. 

Having long since passed my majority in 
the practice of medicine and surgery, see- 
‘ing my name paraded in the journals has 


very little effect on me. Now to the point. 
In the discussion of any subject, medical or 
scientific, we cannot go behind the facts. I 
stated that the late Dr. J. E. Bennett had 
observed the emission of semen in every case 
of hanging at U. S. jail at Fort Smith prior 
to 1880, that is, during the long period he 
was the physician of the jail, and since that 
time my observation confirmed his statement. 
There were eight criminals sentenced to be 
executed on the 23d day of last April; six 
had a commutation of sentence, and the re- 
maining two were executed. 

Case 1. A white man; crime, murder, of 
robust health, neck broken, there was emis- 
sion. I gave the specimen to Dr. I. W. 
Buell, Asst. Surg. of .U. S. Army, for micro- 
scopic examination, and submit his report to 
me: 

“At Home, 4, 24, ’86. 

“Dr. G. W. Smitx—Dear Doctor: The 
microscopic examination of the specimen 
submitted to me yesterday by yourself proves 
beyond doubt that it is human semen. The 
spermatozoa were very numerous and active, 
and retained their activity at the time the 
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last examination was made, which was twelve 
hours after the specimen came into my pos- 
session. Very truly yours, 

“TI. W. B.” 


Case 2 was a robust negro. Crime, mur- 
dering his wife. Neck broken; had no 
emission. Why? Both testicles were atro- 

hied, and on dissection of the testicles 
‘ound no semen or other fluid in them. His 
wife had no children. He had yellow atro- 
phy of both testicles. 

On 23d of July next another execution 
will take place. I will report to you the 
full particulars in this case. 

Gero. W. Smitu, M. D. 

Fort Smith, Ark. 


NEWS AND MISCELLANY. 


Ohio State Medical Society. 
The forty-first annual meeting of the Ohio 
State Medical Society will be held at Akron, 
Ohio, June 2d, 3d, and 4th, 1886. 


OFFICERS. 


President, Wm. Morrow Beach, London. 
Vice-presidents, H. Z. Gill, Cleveland; H. 
R. Kelly, Galion; Thomas McEbright, Ak- 
ron; J. D. Robison, Wooster. Secretary, G. 
A. Collamore, Toledo. Assistant Secretary, 
E. C. Brush, Zanesville. Treasurer and 
Inbrarian, T. W. Jones, Columbus. 

Committee of Arrangements, Thomas Mc 
Ebright, H. M. Fisher, E. W. Howard, C. 
R. Merriman, Daniel A. Scott. 


ORDER OF BUSINESS. 

The order of business for each session will 
be: 
1. Call to order. 
2. Reading of minutes. 
3. Report of Committee of Arrangements. 
(On first day.) 

4. President’s address. (Afternoon of sec- 
ond day.) 

5. Election of officers. (Afternoon of sec- 
ond day.) 

6. Selection of a place for the next meet- 
ing. (Afternoon of second day.) 

7. Business which requires early consider- 
ation. 

8. Annual reports (on first day) of 

a Treasurer and Librarian. 

b Secretary. 

9. Reports of Standing Committees: 

a Committee on Admissions and Medical 
Societies. 

b Committee on Finance. 

e Committee on Publication. 

d Committee on Legislation. 





May 29, 1886.| 


e Committee on Ethics. 

10. Reports of Special Committees: (on 
first day.) 

a Committee on State Board of Medical 
Examiners Bill. 

b Committee on General Collective Inves- 
tigation of Disease. 

11. Reports from Delegates to the Ameri- 
can Medical Association and other Societies. 
(On first day.) 

12. Written Communications on Medical 
Subjects. 

13. Oral Communications. 

14. New Business. 

15. Unfinished and Miscellaneous Business. 

16. Adjournment. 

The following written communications are 
expected : 

a “Report of a Case (with Treatment) of 
Posterior Torticollis:” H. Z. Gill, Cleveland. 

6b “The Importance of Early Operations 
in Surgical Injuries:” R. Harvey Reed, 
Mansfield. 

e “Vicarious Menstruation:” W. J. Jen- 
kins, Plain City. 

d“On the Close Relation and Probable 
Identity between Scarlatina and Diphtheria ; 
with Pseudo-Membranous Croup consid- 
ered:” A. Hurd, Findlay. , 


e“The Present Aspect of the Treatment 
of Vesical Calculus:” N. P. Dandridge, Cin- 
cinnati. 

f“ Intestinal Antisepsis:’ D. N. Kins- 
man, Columbus. 

g “Some Practical Observations in Obstet- 


rics:” Frank D. Bain, Kenton. 

h “Progress in the Treatment of Epitheli- 
oma:” B. M. Ricketts, Cincinnati. 

«“Some Cases of Abdominal Section :” 
C. A. L. Reed, Hamilton. 

j “Selected Cases of Laparotomy :” Dud- 
ley P. Allen, Cleveland. 

k “ Conservatism of Symptoms in Disease :” 
John W. Russell, Mt. Vernon. 

1 A Paper by E. Williams, Cincinnati. 


m “Therapeutic Uses of Codeia:” Starling |: 


Loving, Columbus. 

n “Cardiac Complications of Bright’s Dis- 
ease:” J. T. Whittaker, Cincinnati. 

o “Treatment of Malignant Carbuncle :” 
N. Gay, Columbus. 

p “ Dietetics in Idiopathic Fevers: H. J. 
Herrick, Cleveland. 

q “ The Surgery of Diabetics :” P. S. Con- 
ner, Cincinnati. 

r “ Dressing of Injured and Amputated 
Fingers :” J. T. Woods, Toledo. 

8 “ The Alcohol Question :” Wm. B. Davis, 
Cincinnati. 

t “ Diseases of the Skin occurring in the 
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Subjects of Gout :” W. T. Corlett, Cleveland. 

u “Common Errors (theoretical and prac- 
tical), relating to Insanity :” Orpheus Everts, 
College Hill. 

v “ Phosphor-Necrosis:” W. C. Jacobs, 
Akron. 

w “The Temperature of the Body in Health 
and Disease :” H. Hathaway, Toledo. 

x “Sun Strokes: Walter A. Dun, Cincin- 
nati. 

y “A Partial Study of the Statistics of the 
Insane in Ohio, covering a Period of Twenty- 
five Years:” E. J. Wilson, Columbus. 

z “ The Visual Field as a Diagnostic Symp- 
ton :” B. L. Millikin, Cleveland. 

aa “Report on Trephining the Spine:” 
and “The Radical Cure for Hernia:” A. W. 
Ridenour, Massillon. 

bb “ Relation of the Physician to the Pub- 
lic :” L. Slusser, Canton. 

ce “ The Effects of Food in Health and 
Disease :” J. W. Shively, Kent. 

dd “ Treatment of Purulent Inflammation 
of the Middle Ear:” A. R. Baker, Cleve- 
land. 

xa Volunteer Papers. 

The sessions of the Society will be held in 
the Business Parlors of the Universalist 
Church on Mill St.; first Session at 2:00 
P. M., Wednesday, June 2d. 


HOTELS. 

The following hotel rates per day are of- 
fered: Buchtel, $2.50 and $2.00; Empire, 
$2.00 ; Continental and Windsor, each, $1.50. 


RAIROADS. 

In order to obtain return tickets at one- 
third the lowest unlimited fare, members or 
delegates must procure the necessary certi- 
ficates from the Secretary, before they leave 
home. In making application for certificates 
the route proposed to be taken should be 
specified. . A. CotLamorgE, M.D., 

Toledo, Ohio. Secretary. 


Medical Society of New Jersey. 

The next annual meeting of the Medical 
Society of New Jersey will be held in the 
Girt House, Sea Girt, on Tuesday and Wed- 
nesday, June 8th and 9th, 1886, commencing 
at 4 o'clock p. m., on Tuesday. 

Committee on Organization will meet in 
the drawing-room at 3 o’clock p.m. Dele- 
gates are requested to present their creden- 
tials at that time. 

Treasurers of district societies are re- 
quested to send the amount of dues of their 
respective societies to Dr. W. W. L. Phillips, 
Trenton, on or before the 7th of June. The 
annual assessment is $1.50 per capita. 
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OFFICERS. 


President, Joseph Parrish, M. D. Burling- 
ton ; First Vice-President, Charles J. Kipp, 
M. D., Newark; Second Vice-President, John 
W. Ward, M. D., Trenton; Third Vice- 
President, H. Genet Taylor, Camden; Cor- 
responding Secretary, William Elmer, Jr., 
M. D., Trenton; Recording Secretary, Wil- 


liam Pierson, M. D., Orange; Treasurer, W. 


W. L. Phillips, M. D., ‘Trenton; Standing 
Committee, T. J. Smith, M. D., Bridgeton ; 
E. J. Marsh, M. D., Paterson; D. C. Eng- 
lish, M. D., New Brunswick. 


PROGRAMME FOR TUESDAY. 


Four o'clock p. m. 

Prayer by Rev. Dr. Brown, of Manas- 
quan. 

Report of Committee on Credentials, Sec- 
retary, Chairman. 

Calling roll. 

Report of Committee on Arrangements, 
D. MeLean Forman, M. D., Chairman. 

Reading of Minutes of last annual meet- 
ing. 

Report of Committee on Business, H. R. 
Baldwin, Chairman. 

Any business which requires early consid- 
eration may be introduced. 

Report of Committee on Ethics and Judi- 
cial Business. 

Announcement of Committees by the Pres- 
ident. 

Adjournment at 6:30 o’clock. 

(The several delegations are requested to 
report to the Secretary as early in the after- 
noon as convenient, the name of their mem- 
ber to serve on the Nominating Commit- 
tee.) 

Tuesday Evening 7:30 o'clock. 

Annuai address by the President, Joseph 
Parrish, M. D., “The Geography of Ma- 
laria.” 

Report of Standing Committee, T. J. 
Smith, M. D., Chairman. (Five minutes will 
be allowed to each delegate for remarks 
upon the same.) 

—— of Treasurer, W. W. L. Phillips, 

Report of Corresponding Secretary, Wm. 
Elmer, Jr., M. D. f 

Report of Committee on Honorary Mem- 
bership and Honorary Degree of Doctor of 
Medicine. 

Receiving and acting upon applications 
for honorary membership and honorary de- 


gree. 
Discussion upon subject suggested at pre- 
_ vious meeting. 
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“The result of the use of the Muriate of 
Cocaine in Ophthalmic Surgery, and also in 
general practice, as developed by the experi- 
ence of individual practitioners.” 

Adjournment. 


PROGRAMME FOR WEDNESDAY. 
Nine o'clock a.m. 


Report of Committee on Treasurer’s Ac- 
counts, John Ryerson, M. D., Chairman. 

Report of Delegates to, and Reception of 
Delegates from Corresponding Societies. 

Essay—H. Genet Taylor, M. D., Third 
Vice-president, “ Medical Education.” 

Essay—W. K. Newton, M. D., Paterson, 
“The Relations of the Physicians to the 
State.” 

Discussion upon the Report of Committee 
on Education. The report was published in 
the Transactions for 1885. . 

Report of Committee on Lunacy, Dr. Par- 
rish, Chairman. 

Report of Committee on “ Fellows’ Prize 
Essay,” P. C. Barker, M. D., Chairman. 

Investigation of By-Laws and Communi- 
cations from District Societies. 

Reading of such papers as approved by 
the Business Committee. 

Paper by G. H. Balleray, M. D., Paterson, 
“ Abdominal Surgery.” 

Reports of interesting cases. 

Intermission from 1 to 3 o’clock, for din- 
ner. 


Three o'clock p. m. 


Report of Nominating Committee. 

Election of officers. 

Miscellaneous business. 

Acting upon amendment to by-laws. 

As the hotel at Spring Lake will not be 
opened in time for the meeting, the Commit- 
tee of Arrangements has arranged to hold 
the meeting at Sea Girt. The proprietor of 
the Sea Girt House, Mr. Boldt, has agreed to 
have the hotel in complete readiness for the 
accommodation of all who may attend. The 


hotel will accommodate several hundred 


ests. 

"aeeer effort on the part of the Committee 
of Arrangements has been made to make the 
meeting a pleasant and profitable one, and it 
is hoped that its efforts may be rewarded by 
a large attendance. 

Excursion tickets over the various rail- 
roads may be procured at the principal rail- 
road stations. 

The delegates (corresponding included) are 
invited to bring their families with them. 
The members of the ‘profession throughout 
the State are cordially invited to attend the 
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meeting,‘and also to bring their families with 
them. D. McLean Forman, 
Rosert Larrp, 
Henry MitcHeE.t, 
Committee of Arrangements. 
Ww. Pierson, Secretary. 
Orange, N. J., May 8, 1886. 


Officers of the International Medical Con- 
gress. 

The Executive Committee of the Interna- 
tional Congress, we are informed ,have finally 
elected the following officers for the Wash- 
ington Congress : 

President—N. 8. Davis, of Chicago. 

Vice-Presidents—W. O. Baldwin, of Mont- 
gomery, Ala.; William Brodie, of De- 
troit; W. W. Dawson, of Cincinnati; E. M. 
Moore, of Rochester, N. Y.; T. G. Richard- 
son, of New Orleans; L. A. Sayre, of New 
York; J. M. Toner, of Washington; the 
President of the American Medical Associa- 
tion, the Surgeon-General United States 
Army, Surgeon-General United States Navy, 
Supervising-General Marine Hospital Ser- 
vice. 

Secretary-General—J. B. S. Hamilton, U. 
S. Marine Hospital Service. 

Treasurer—E. 8S. F. Arnold, of New York. 

Chairman Finance Committee—Frederick 
S. Dennis, of New York. 

PRESIDENTS OF SECTIONS : 


Medicine—A. B. Arnold, of Baltimore. 
Surgery—William T. Briggs, of Nashville. 
Military and Naval Surgery—H. H. Smith, 
of Philadelphia. 
Obstetrics—Delaskie Miller, of Chicago. 
Gynecology—James H. Harrison, of Uni- 
versity of Virginia. 
Anatomy—William H. Pancoast, of Phil- 
adelphia. 
P . ysiology— J. H. Callender, of Nash- 
e. 
1 PR A B. Palmer, of Ann Ar- 
r 


Diseases of Children—J. Lewis Smith, of 
New York. 

Ophthalmology—E. Williams, of Cincin- 
nati. 

Otology—S. J. Jones, of Chicago. 

Laryngology—W. H. Daly, of Pittsburgh. 

Dermatology and Syphilis—A. R. Robin- 
son, of New York. 

Hygi oseph Jones, of New Orleans. 

Collective Investigation, etc—H. O. Marcy, 
of Boston. 

Nervous Diseases—John P. Gray, of Utica. 

_ Dental and Oral Surgery—J. Taft, of Cin- 

cinnati. ; 


News and Miscellany. 


Civilization and the Size of the Human 
Cranium. 
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In the course of a paper recently read be- 
fore the Grant College Medical Society at 
Bombay by Surgeon D. M. Parakh, I. M. D., 
in which an account was given of the mid- 
wifery work done in the only obstetric hos- 
pital in Bombay for native women, the au- 
thor remarked that from measurement soon 
after birth of the transverse, fronto-mental, 
and antero-posterior diameter of the heads 
of native children, the conclusion was that 


the greatest measurements were in the fol- 


lowing order as to race: 

1. European. 

2. Persian or Iranee Parsee, 7. ¢., a modern 
Persian professing the old Zoroastrian relig- 
ion, and just arrived from Persia. 

3. Parsee. 

4, Goanese. 

5. Mahommedans, Hindoos, and native 
Christians. 

From what he had seen in practice, his 
impression was that owing to the increasing 
civilization of the masses in India, the human 
cranium is gradually increasing in size, the 
pelves of women unfortunately not undergo- 
ing a@ corresponding increase in capacity. 
This is particularly the case among the Par- 
sees, who have, under the British rule, sud- 
denly emerged from a semi-barbarous life 
into a life of great mental activity, the males 
(even now) being about a generation or two 
ahead of the women in that respect. Hence 
British rule, while it has improved the head 
and heart and purse of the coming Parsee 
race, has entailed greater suffering on the 
parturient woman. In saying so, Mr. 
Parakh was not, he stated, unmindful of 
other evils of civilization which make partu- 
rition difficult. The average weight of the 
children at birth was 5.85 pounds. The 
maximum was 8.75 pounds; the minimum 
3.75 pounds. The heaviest children were in 
precisely the same order as to race as men- 
tioned above in the case of head measure- 
ments, 


Debore’s “‘ Cramming ” or “ Forced Feeding’’ 
System. 
“In the Chemist and Druggist we findfa de- 
scription of this treatment as practiced on 
five phthisical patients. In this “cramming” 
system a stomach-tube is employed should 
the patient have intense repugnance to food ; 
and this had to be done in some of Dr. Kur- 
loff’s cases. The food which he administered 
was a mixture of milk and pulverized meat, 
from which all the liquid Sportion had been 
expressed. The amount ,of food given af- 
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forded in the minimum 54 grammes of nitro- 
gen (equivalent to 33 pounds of butcher’s 
meat), and in the maximum 80 grammes of 
nitrogen (equal to 54 pounds of butcher’s 
meat). This was given daily, and the im- 
mediate effects were an increase of excreted 
nitrogen from 9 and 16 to 34 and 56 grammes 
per day, due to increased breaking up of the 
albuminous constituents of the body. With 
this breaking up there was an increase in 
assimilation of nitrogen to the extent of 
threefold, weight increased 1 pound per day, 
and the appetite (which previously was al- 
most ni/) improved so remarkably that the 
patients, after a week of the treatment, 
eagerly partook of ordinary hospital diet to 
excess of the usual allowance. So far the 
feeding results were most satisfactory, but 
there have to be recorded the facts that in 
three consumptives the expectoration dimin- 
ished, diarrhea and night sweats ceased, and 
some of the patients so improved in general 
health as to be able to return to their every- 
day work. 


Paith-Healing. 


Rev. Dr. Buckley, editor of the Methodist 
Christian Advocate, has a long and exhaustive 
article on “ Faith-healing,” in the June Cen- 
tury, which concludes as follows: “The faith- 
healers represent God as interfering con- 
stantly, not by cause and effect in the order 
of nature, but affecting the result directly. 
Their want of superiority to those who are 
not Christians, but use either false pretenses 
or natural laws, and their inferiority to Christ 
and the apostles, condemn their pretensions. 
Nor does it avail them to say, ‘Christ would 
not come down from the cross when taunted by 
unbelievers.’ They might perhaps with pro- 

riety refuse a test for the test’s sake, though 

lijah forced one. But in a close observa- 
tion of their works the radical difference be- 
tween them and those who they say have no 
divine help should be manifest. Some of 
them affirm that the Mormons, Newton, and 
others, do their mighty works by the aid of 
devils. If so, since casting out devils was a 
miracle-working or of a very low grade, 
it is wonderful that none of these persons 
have been able to cast out the devils from 
any of the great number who are working in 
this way, and thus demonstrate their superi- 
ority, as the apostles vindicated their claims 
against Simon the sorcerer, and others. . 

“Faith-cure, technically so called, as now 
held by many Protestants, is a pitiable su- 
perstition, dangerous in its final effects. 

“It may be asked, what harm can result 
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from allowing persons to believe in ‘ faith- 
healing? Very greatindeed. Its tendency 
is to produce an effeminate type of character 
which shrinks from any pain, and to concen- 
trate attention upon self and its sensations. 
It sets up false grounds for determining 
whether a person is or is not in the favor of 
God. It opens the door to every supersti- 
tion, such as attaching importance to dreams, 
signs, opening the Bible at random, expect- 
ing the Lord to make it open so that they 
can gather his will from the first passage 
they see, ‘impressions, ‘assurances,’ etc. 
Practically, it gives great support to other 
delusions which claim a supernatural ele- 
ment. It greatly injures. Christianity by 
subjecting it to a test which it cannot endure. 
It directs attention from the moral and spir- 
itual transformation which Christianity pro- 
fesses to work, a transformation which, wher- 
ever made, manifests its divinity, so that 
none who behold it need any other proof 
that it is of God. It destroys the ascend- 
ency of reason in the soul, and thus, like 
similar delusions, it is self-perpetuating ; and 
its natural, and, in some minds, its irresist- 
ible tendency, is to mental derangement. 

“Little hope exists of freeing those al- 
ready entangled, but it is highly important 
to prevent others from falling into so plausi- 
ble and luxurious a snare, and to show that 
Christianity is not to be held responsible 
for aberrations of the imagination which be- 
long exclusively to no party, creed, race, 
clime, or age.” 


A Noble Act. 


One of the latest, if not the latest, of the 
applicants for the benefits of M. Pasteur’s 
assistance is Mr. Harris, a student of Char- 
ing-Cross Hospital (London). Courage and 
self-devotion are virtues so frequently, we 
might indeed say so constantly, practiced by 
members of our profession, that they come 
to be looked upon as common-place and of 
every-day occurrence unless occasionally at- 
tention be drawn to them. Mr. Harris was 
taking luncheon at the restaurant of the Grand 
Hotel, when a dog which appeared affected 
with rabies attacked a lady there present. 
Mr. Harris seized the animal by the throat 
and got it safely out of the building, but in 
trying to twist his chain round him to render 
him incapable of inflicting injury, the young 
man, although the dog was muzzled, received 
a bite. He started on the next day with a 
friend to place himself under M. Pasteur’s 
care, for the dog, being taken to the Batter- 





sea Home, died of rabies. We hope, whether 
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by M. Pasteur’s inoculation or by the per- 
cental immunity of bitten persons, Mr. Har- 
ris will not suffer for his bold and generous 
intervention. 


Women in Medicine. 

The result of the late elections by com- 
petitive examination for resident physicians 
at Blockley must be very gratifying to the 
women doctors. Thirty-six young physicians 
applied for these appointments, five of them 
women ‘and thirty-one men. Of the five 
women, two p: the examination, and of 
the thirty-one men fourteen were successful. 
More than that, the whole list of sixteen is 
led by a woman, Dr. Harriet W. Brooke, 
while her companion in the new Blockley 
staff, Dr. Helena J. Price, stands the eleventh 
in the full number. Drs. Brooke and Price 
were educated at the Woman’s Medical Col- 
lege in this city, and the other applicants 
were graduates of various medical colleges of 
the first rank. 


The American Medical Editors’ Association. 

This association held its annual meeting 
May 3, at the St. Louis Press Club. After 
an address by the President. H. O. Walker, 
M. D., of Detroit, the editors sat down to 
dinner as the guests of the Medical Press 
and Library Association. J. V.Shoemaker, 
M. D., of Philadeldhia, was elected Presi- 
dent; Dudley Reynolds, M. D., of Louis- 
ville, Kentucky, Vice-President; and Wil- 
liam Porter, M. D., of St. Louis, Secretary. 
This was the most successful, harmonious, 
and enjoyable meeting that the association 
has ever held, owing to the cordiality of the 
local medical press. 


Expert Testimony. 

Judge C. C. Fuller, of Mecosta county, in 
the case of “State of Michigan vs. Vanim- 
mans,” decided, when a physician refused to 
testify on the ground that the evidence would 
be expert testimony, “after many years’ 
study and observasion, I decide that a phy- 
sician’s knowledge is his stock in trade, his 
capital, and we have no more right to take 
it without extra compensation than we have 
to take provisions from a grocery without 
pay to feed the jury. The court rules that 
the witness is not compelled to testify.” 


An American Dinner to M. Pasteur. 
Mr. McLane, the American Minister, pre- 
sided at a dinner which was given on April 
14th to M. Pasteur. In proposing the health 
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of the distinguished guest, Mr. McLane re- 
ferred to him as a benefactor of humanity, 
to whom America was extremely grateful. 
M. Pasteur made an appropriate response, 
and closed by proposing a toast to the Union, 
and to the friendship existing between the 
United States and , nen 120 French, 
English, and American guests were present. 


Dr. Flint’s Successor. 

Dr. Edward G. Janeway has been ap- 
pointed Professor of the Principles and Prac- 
tice of Medicine in the Bellevue Hospital 
Medical College, in the place of the late Dr. 
Flint. In recognition of Dr. Flint’s long and 
distinguished services at Bellevue Hospital, 
the Commissioners of Charities and Correc- 
tions have decided, at the request of the 
Medical Board, to put up in that institution 
a mural tablet to his memory. 


Poisonous Candy. 
Two brothers, candy dealers in New York, 
have each been fined $100 for — rock 


Board, 


and rye” drops, which on analysis 
fessor Edwin Waller, of the Health 
were found to contain fusel oil. 


a0 


Personal. 

—Dr. C. C. Vanderbeck, of Philadelphia, 
has gone to California for the summer. 

—Dr. Louis L. Seaman, late Chief of 
Staff Charity Hospital, and for several years 
head of the ‘Maternity Hospital Service and 
Training School for Nurses, B. I., has ar- 
ranged to receive at his private residence, 
193 Second avenue, New York city, a limited 
number of ladies who may require such 
special attendance, especially such maternity 
cases as demand unusual vigilance, where 
miscarriages have become habitual, or where 
difficult or perilous labor or uremia is ap- 
prehended. 

'—We have had very favorable reports 
from several parties who have used Nestlé’s 
milk food. It is one of the standard prepar- 
ations of the kind in the market, and has 
an excellent reputation both in Europe and 
America. 

——— + a 


Items. 

—The Lancet announces the death of Dr. 
Joseph Nowak, Professor of Hygiene in the 
Univerfity of Prague. 

—Says the Weekly Medical Review : When 


is the laryngologist ing sepia of the clergy- 
man? When he says, Let us spray. 
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—The Columbus Medical College gradu- 
ated a class of nineteen at its annual com- 
mencement on March 5th. 


—Dr. E. G. Janeway has been appointed 
Professor of the Principles and Practice of 
Medicine in Bellevue Hospital Medical Col- 


lege, in succession to the late Dr. Austin 
int. 


—Dr. Brown-Sequard has seen cases of 
intense pruritus caused by coffee drinking. 
The trouble was relieved when the coffee was 
— up, and returned when its use was con- 
tinued. 


—The Colleges of Physicians and Sur- 
geons of Edinburgh and Glasgow have just 
decided to throw open to women their con- 
joint examinations and “triple qualification” 
in medicine, surgery, and midwifery. 


—Pasteur has been prosecuted for prac- 
ticing medicine and surgery without being 
ieaalty qualified. The case, however, fell 
through, his defence being that he employed 
a duly qualified medical man to perform his 
operations. 

—The fifty-second annual commencement 
exercises of the medical department of the 
Tulane University of Louisiana were held on 
March 31st. A class of 63 was graduated. 


—A bill for an act to regulate the practice 
of medicine and surgery in the State of Iowa 
has recently passed the Legislature of that 
State and become a law, though its penalties 
are not to be enforced until January, 1887. 
The law is similar in many of its features to 
the well-known Illinois law for regulating 
the practice of medicine and surgery. 


—A contemporary estimates that coca is 
used by 10,000,000 of the human race; 
betel nut by 100,000,000; chicory by 40,- 
000,000 ; coffee by 100,000,000 ; 300,000,000 
eat or smoke hashish; 400,000,000 use 
opium ; 500,000,000 use tea; and all the 
known people of the earth are addicted to 
the use of tobacco. 


—According to the Kievlanen, in Pereis- 
lavl there lately died a Jew, named Sribnyi, 
aged 117, who up to his last remained hale 
and sound, an acute memory and 
sane intellect, and even, a few months before 
his end, contemplated marrying a ninth 
time. His eldest son was only 82 years old, 
but looked much older. 


—The Sultan of Turkey has decided to 
send a commission to M. Pasteur’? labora- 
tory to study his method of inoculation for 
hydrophobia. The members of the commis- 
sion are Zocros Pasha and Hussein Bey, med- 





ical men, and Husni Pasha, veterinary sur- 


geon. Zocrog Pasha will present M. Pasteur 


with the Order of — and $2,000, a 
subscription from the Sultan for the Pasteur 
Institute. 


—Dr. G. F. Harvey, of Parsons, Kansas, 
reports in the Kansas City Medical Index a 
case of a young woman who had suffered 
since childhood from cardiac asthma and em- 
physema. A few days before death, while 
suffering from general anasarca, she had a 
temperature under the tongue of -92° F.; 
two days later it was 94° F. She died three 


days subsequently. 


—MM. Landouzy and Quérat, at a recent 
meeting of the Société Médical des Hopitaux, 
read a paper on Infantile Tuberculosis. They 
arrived at the following conclusions. Tuber- 
culosis in infancy, from birth to the second 
year, is more frequent than is generally be- 
lieved. It is generally localized, as a bron- 
cho-pneumonia ; tuberculosis is transmitted 
to newly born infants either by contagion or 
heredity. 


—M. Lessenne, at a meeting of the Société 
Médicale d’Amiens, indicated a certain sign 
of death, simple and trustworthy. After 
pricking the skin with a needle, the puncture 
remains open, just as when a piece of leather 
is pricked. On the living body, even if the 
blood does not come to the surface, as would 
happen if the person were hysterical, the pin- 
oe closes at once, and does not leave the 
slightest trace. 


—At the annual meeting of the Tennes- 
see State Medical Society, held at Memphis, 
on April 6 and 7, the following officers were 
elected for the ensuing year: 

President—Dr. W.T. Briggs, of Nashville. 

Vice-Presidents—Drs. J. W. Penn, of 
Humboldt, and J. B. W. Martin, of Nash- 
ville. 

Secretary—Dr. Ambrose Morrison, of 
Nashville. 

Treasurer—Dr. Richard Cheatham, of 
Nashville. 

The Society adjourned to meet, in Nash- 
ville on the second Tuesday in April, 1887. 
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QUERIES AND REPLIES. 


PRurIitus ANI. 
Eps. MED. AND SURG. REPORTER: ° 
In the REPORTER of the 3d inst., Dr. W. C. E., of Minn., 
asks for treatment for pruritus ani, in “healthy subjects in 
the prime of life,” as he describes them: : 
HB. Bichlor. hydrarg., r. Vij. 


Aquam f ° 

The above solution spplied night and morning, with fre- 

quent ablutions, will give immediate relief. Try it. 
Troupsburgh, N. Y. N. M. Parry, M. D. 
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